








SAFETY TOO! 


CASTLE LIGHTS are dependable dur- 
ing the most critical operation because 
seven bulbs in use. If one or even two 
bulbs fail during an operation, there 
would still be sufficient illumination. 


_ NIPHABLEPSIA. 
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More commonly known as snow blindness, Niphablepsia 
often affects the most experienced Arctic traveler. This. 
affliction is caused by glare, reflected from the snow. Dark 
glasses are quite often insufficient protection against this 


nervous and ocular stress. 


The effects of glare are no less real because they are less 
obvious. Glare decreases the ability to see, but due to Castle 
engineering, Castle Lights give intense illumination deep 
down in the incision without any appreciable surface glare. 
The design of Castle Lights assures scientific illumination 


from the viewpoint of the surgeon and the lighting engineer. 


Castle’s new illustrated catalog ‘Effortless Vision” is yours 


for the asking. Write for it today. 


WILMOT CASTLE COMPANY 


1273 UNIVERSITY AVE. ROCHESTER, N. Y. 
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PLEDGED 
BUSINESS 


real service to their customers are eligible. * This 
organization believes it has a definite place in the 
industry. Its members believe they are entitled to 
a profit for the dependable, high type of service 
they render. Buyers, dealing with member firms, 
may have implicit confidence in their integrity 
.in their pledge to deliver merchandise, 
materials and workmanship exactly as specified 
.. to render intelligent, conscientious service... 
to firmly uphold the principles of the Association. 


fo the highest PRINCIPLES 


Food Service Equipment Industry, Inc. was organ- 
ized at the inception of the N.R.A.This Association, 
assuming the duties of its N.R. A. predecessor, has 
continued to actively promote the best interests 
of food service, equipment, and supply dealers. 
* Our members represent the most reliable firms 
in the industry and are pledged to adhere to high 
businessprinciples. Membershipis restricted. Only 
firms who are well established, carry stocks, employ 
salesmen, extend credit, and generally render a 
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@ Acousti-Celotex is quickly and quietly installed 
over existing ceilings—without disturbing your 
normal hospital routine. 


@ It is recognized by acoustical engineers as the 
standard of sound-absorbing efficiency. 


@ It provides permanent noise-correction—because 
repeated painting does not affect 
- efficiency. Cf Acoust; cELOTEX 4 

: m ) |savs*Hush" TO NOISE 

e@ It is available in a washable — — 

enamel finish. 





@ It is approved by the American 
College of Surgeons and used by 
leading hospitals everywhere. 
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THE CELOTEX CORPORATION HM-10-37 
919 N. Michigan Ave., Chicago, Ill. 


(C0 Have a Celotex acoustical expert get in 
touch with me for free acoustical survey of my 
hospital, and bring me your valnable new free 
booklet, “Less Noise... Better Hearing.” 
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Then why put up with minor noises that can 
be just as irritating to patients? Correct noise 
conditions in your hospital this low cost way. 


@ Rattling dishes, jangling phones and other unavoid- 

able hospital noises can be effectively subdued—with 

Acousti-Celotex. This modern noise corrective traps 
sound waves in its patented perforations, and 
smothers them in its millions of air cells. It can 
be quickly and quietly installed without disturb- 
ing your normal routine—and it assures permanent 
noise correction because it can be painted or 
cleaned repeatedly without loss of sound-absorb- 
ing efficiency. You'll find Acousti-Celotex sur- 
prisingly inexpensive. Mail the coupon today for 
free expert acoustical survey and accurate esti- 
mate of the small cost of correcting noise con- 
ditions in your hospital. 


PAINTABLE PERMANENT 


COUSTI-| ELOTEX 


TRADE MARK REGISTERED 


Sales Distributors Throughout the World 


CELOTEX ACOUSTICAL PRODUCTS ALSO INCLUDE 
ABSORBEX e CALICEL e CALISTONE e VIBRAFRAM 


U. S. PATENT OFFICE 























‘Jo Talk of Many Things « ee 


Atlantic City in September 

The conventions at Atlantic City are 
over and all of us who attended are tired 
but satisfied. Atlantic City in September, 
as we saw it, is a wonderful place to 
visit. The weather was as near perfect 
as one has any right to expect; one day 
of rain, the rest of the week bright and 
just cool enough to be pleasant. As a 
place for a convention it is also almost 
ideal. The Auditorium is large enough 
to accommodate the exhibits and the 
meetings all on one floor, but not so huge 
as to appear empty. Perhaps, after a day 
spent wandering around among the ex- 
hibits and selecting papers which we 
wished to hear in the meetings, some of 
us found the walk along the Board Walk 
to our -hotels just a little too long. But 
nothing is perfect in this world. 

First of all was the convention of the 
AP.H.A. held in the Ambassador hotel 
on Friday and Saturday. This is, I be- 
lieve, the smallest of the national hos- 
pital associations but what it lacks in 
size is made up in zeal. The officers and 
program committee had arranged an at- 
tractive program dealing specifically with 
the problems of the protestant hospitals 
and apparently everybody attended all 
the meetings. I was greatly impressed 
with the fellowship and the earnestness 
of purpose that was so evident. Most of 
the men called each other by their first 
names; even when the conventions re- 
quired that a deaconess be called ‘“‘sis- 
ter” there was as much comaraderie in 
so addressing her as there would have 
been in calling her too by her given name; 
most remarkable of all was the attention 
paid to the papers. Surely such meetings, 
though small, must have a profound effect 
on hospital life. 

Commencing Sunday and_ continuing 
through Monday morning was the an- 
nual meeting of the youngest of our na- 
tional organizations, the AC.H.A. Pre- 
vious to its organization the other na- 
tional associations and many individuals 
had been preaching the doctrine of man- 
agement of hospi‘als by trained admin- 
istrators, but he was a rather nebulous 
being, since no person had defined him. 
One of the first things done by the col- 
lege was the formulation and promulga- 
tion of the qualifications for hospital ad- 
ministration. Immediately after this was 
done a committee was appointed to out- 
line a curriculum for education, this com- 
mittee bringing in its final report at the 
meeting just past. There was much dis- 
cussion of the report which at one time 
promised to get “hot”, but the curricu- 
lum was adopted. If we take it absolutely 
literally or if we agree with one of the 
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speakers in condemning it utterly it will 
have little value and much time and labor 
will be lost. But if we take the attitude 
of the committee and regard the cur- 
riculum as an ideal, at present unattain- 
able in all its parts, at the same time 
giving proper value to some of the crit- 
icism, the ultimate result will certainly 
be a great stimulus to the profession of 
hospital administration. 

I scarcely know how to approach the 
great convention of the A.H.A. which 
opened on Monday. My first impression 
was the unusual number of people I met 
at the Ambassador on Sunday evening. 
I have attended many of the annual con- 
ventions but at this one I met more 
friends and acquaintances on Sunday eve- 
ning than were usually to be seen on 
Monday night. And they stayed to the 
end. Friday morning as I walked through 
the aisles of the main hall there were so 
many people taking last minute looks at 
the exhibits that IJ wondered if there 
would be any person at the round table 
discussion which was being carried on 
by “Mac” and “Bob”, but Sexton Hall 
was filled to capacity and remained so 
until the end. 

A very pleasing innovation, used, I be- 
lieve, for the first time at this conven- 
vention, was the formal opening and clos- 
ing. At one o'clock Monday the con- 
vention was declared formally opened, 
the opening speech being carried through 
the loud speaker system to all parts of 
the huge auditorium. The National an- 
them was then beautifully sung by a so- 
loist and followed by a number played 
on the great organ. On Friday, at twelve 
sharp, the convention was declared closed 
by a formal announcement and the last 
event was another organ solo. 

The events in between will be described 
insofar as this is possible, in the reports 
of the convention, but two outstanding 
features were the visit of the President’s 
wife on Tuesday afternoon and that of 
the state governors assembled in conven- 
tion on Friday afternoon. Mrs. Roose- 
velt did not spare herself in any way. 
She saw all the exhibits, stopped to look 
at many, and appeared to be particularly 
interested in the educational exhibits 
showing hospital activities, progress and 
plans for the future. 

I think I can voice the sentiments of 
everyone when I say that I am glad I 
was there, and I am already looking for- 
ward to next year’s convention. 


Medical Staff 
My attention has been called to the 
fact that in the chart of mutual respon- 


sibility in the hospital, appearing on page 
15 of the September issue of Hospitat 
MANAGEMENT the medical staff is shown 
as subordinate to the superintendent and 
that there is no direct contact with the 
governing body. 

The article is one of a series which will 
continue through several issues, leading 
eventually to the medical audit. In each 
article some one phase of the problem 
will be discussed, that in the September 
issue dealing with responsibility. The su- 
perintendent is responsible to the gov- 
erning body for all activities of the hos- 
pital, including the professional care of 
patients. He will not interfere in that pro- 
fessional care of patients but must know 
that it is being properly provided. Whether, 
in the detail of functioning there is di- 
rect contact between the medical staff and 
the governing body is not relevant to the 
question under discussion. My own per- 
sonal opinion, which has been and will 
be frequently expressed, is that the best 
means of contact is through a joint ad- 
visory committee. 


A Closed Staff 

Recently I had occasion to look up some 
information about a hospital of 550 beds 
and happened to notice that it was listed 
as having a closed staff. This immedi- 
ately conveyed the impression that the 
privileges of the hospital were allowed 
only to a selected group of physicians. 
The medical staff was divided as follows: 
Active 600, Consulting 11, Associate 564, 
Courtesy 44, giving a total of 1219. Surely, 
in closing its staff this hospital had made 
certain that it would be sufficiently large 
that no local physician would be left off. 


Chance Remarks 

One day, when introducing the soap and 
water technique in an isolation hospital, 
an undergraduate nurse, who was scrub- 
bing at the next basin, asked me if I 
thought the soap and water “really killed 
the bugs’. Without stopping to think, 
I replied, ‘‘no, but by the time they get 
to English Bay they will do no harm”. 
That chance remark became a byword in 
the school and had, I believe, more influ- 
ence in enforcing the technique than all 
the rules promulgated and all the lectures 
given. It happened to have an appeal. 
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No. 451. “The Modern Method of Controlling Sterilization. 
\ descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the character- 
istics and correct operation of small and large autoclaves, and 
the use of drum and other types of sterilizing containers. A. W. 
Diack. 


No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut 
for sutures and ligatures, and explanatory chapters on absorb- 
able and non-absorbable sutures. This textbook, profusely il- 
lustrated, was written by Paul F. Ziegler, Director of Research 
of the Curity Suture Laboratory. Published by the Lewis 
Manufacturing Company. 


No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor maintenance machinery manu- 
factured by the Lincoln-Schlueter Floor Machinery Company. 
Sanding, Steel-Wool Cleaning, Polishing and Scrubbing ma- 
chinery is detailed and illustrated in this catalogue. 


No. 444. A series of brochures, describing the following 
Curity products: Layettecloth diapers for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dispen- 
sers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 
chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor- -phenolindophe- 
nol—A Method for the Diagnosis of Prescorbutic Conditions.” 
Written in non-technical language, this pamphlet clearly ex- 


plains the technique its title indicates. A bibliography of litera- 
ture on this subject is also contained in the booklet. Hoffmann- 
La Roche, Inc. 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of rub- 
ber matting for use in building lobbies. 


No. 422. “Program Sound System.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system, 


No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


” 


No. 412. “Alphabetical Indexing,” describing the alpha- 
hetical disease and operation indexes; also other essential in- 
dexes as statistics cards, patients’, physicians’, x-ray and lab- 
oratory. Physicians’ Record Co. 


No. 407. A series of brochures describing the following Cur- 
ity products: Dermal and Tension Sutures, Gastro-Intestinal 
Sutures. Also a series of five booklets entitled: “Plain and 
Chromic Catgut,” “The Advance mm Absorption Control,” 
“Sterilization and Bacteriological Control.” Published by the 
Lewis Manufacturing Company. 


No. 404. Modern Surgical Illumination. A new pamphlet 
de scribing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


No. 403. “Parenteral Administration of Fluids,” an evalua- 
tion of the properties and advantages of Intravenous Solutions 
in Filtrair Dispensers. In booklet form, this treatise covers 
these highly important considerations: Blood Volume, Its Sig- 
nificance, Choice of Solutions, Physical Factors, Classification 
of Indications, Incertitude of Protoclysis, Advantages of Sub- 
cutaneous and Intravenous Administration, Technic and Meth- 
ods of Parenteral Administration, etc. Published by Hospital 
Liquids, Inc. 


No. 392. “Maintenance Cleaning Illustrated.” This_ booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 


No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital serv- 
ice within the reach of every man, woman 
and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








THE INDIGENT IN THE 
VOLUNTARY HOSPITAL 


» » At the meeting of the Trustees section of the Amer- 
ican Hospital Association, one of the live subjects was 
the financing of the indigent patient in the voluntary 
hospital. One speaker was definitely in favor of. financing 
such care by subscriptions alone while a second took a 
position directly the opposite. 

The first speaker pointed out that indigent work was 
on the increase and that in spite of all efforts, contri- 
butions to charity had not yet come back to the level 
of 1929 and were insufficient to meet the demand. Bas- 
ing our conclusions entirely on the arguments of this 
speaker, we find that we are strongly supported in the 
belief that where contributions are the chief source of 
support an increasing deficit is being accumulated which 
must be met by profits from paying patients or taxation 
unless contributions can be increased. The speaker clearly 
stated that contributions to charity were not likely to 
be increased; experience has very definitely shown that 
the profits from paying patients cannot support any 
great volume of free work. The speaker was opposed to 
tax support; the conclusion is manifest. The hospital 
so financed is heading for an inevitable bankruptcy un- 
less some kind providence intervenes. 

One of the great fears of the speaker was that the 
physician would sacrifice his ancient traditions and re- 
fuse to render service without compensation. As a mat- 
ter of fact, and regardless of the position of the hospital, 
the physician is definitely restless under conditions as 
they exist. He sees the government acknowledging a re- 
sponsibility for the support of the indigent in everything 
but his care when ill. True, the relief allowances are 
merely sufficient in most cases to maintain life and the 
physician expects to be treated in a comparable manner. 





BeercATED TO THE SERVIC 





14 


E OF HOSevigw+s PEOPLE 








AT. 








He feels that he should receive the cost of rendering 
service and is showing a tendency to expect a small fee. 
In some states he is receiving this and is not yet showing 
signs of deterioration. 

It has been amply shown that the fact that the hos- 
pital is being paid for the care of the indigent will have 
no effect whatever on the attitude of the physician. In 
all of our county and city hospitals, which are entirely 
tax supported, physicians not only give their services 
without any question of compensation, but they seek 
the appointments. In some states voluntary hospitals par- 
ticipate in tax support. This is true, for example, in the 
states of New York and Michigan, yet there has never 
been any question as to the quality and availability of 
medical service. 

We do not think that there need be any fear of stifling 
charity in the hospital or of making the medical pro- 
fession mercenary. Yet the governmental bodies do all 
that they are able to do for the indigent in providing 
hospital and medical care and there will always be ample 
demands on those who are able and willing to give. Both 
the hospital and the physician will always have to care 
for a large number of actual indigents for whom no 
definite governmental responsibility can be shown. There 
will also be that great section of the community who are 
not indigent, nor are they able to pay the cost of hos- 
pital and medical care. If only these two classes of pa- 
tients are considered there will always be ample scope 
for the exercise of philanthropy and those who are able 
and willing to contribute to hospitals will find a never- 
failing outlet for the funds that are made available. 


» « 


THE COST OF SHORTER HOURS 


» » With so much discussion about shorter hours, few 
organizations appear to have gone into the actual fig- 
ures of the cost involved..We have, accordingly, made 
some calculations of the differences in cost between a 
week of 66 hours, one of 48 hours and one of 40 hours. 

The nursing service is taken as an example since it is 
more stable than others. Each nursing position must be 
covered for 168 hours per week and we have taken as 
a basis of comparison a nursing unit of 25. The rate of 
pay is considered at $75.00 per month, for the purpose 
of securing a standard figure. 

Comparison of nursing personnel required to cover 
each nursing position: 
66 hour week 48 hour weck 
3.5 nurses 


40 hour week 
4.2 nurses 


2.4 nurses 
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A few hospitals are still working on a 12 hour, 5% 
day week, although it is generally recognized that nurses 
cannot render efficient service for such hours. If these 
hospitals decrease their hours to a 48 hour week it would 
increase the nursing personnel by 1.1 for each nursing 
position costing in salary, at $75.00 per month, $82.50 
per month for each nursing position or $2062.50 for a 
nursing unit of twenty-five. To adopt a 40 hour week 
would cost $135.00 per month per position or $3375.00 
per unit of 25. 

A hospital at present working on a 48 hour week sched- 
ule and adopting that of 40 hours would increase the 
payroll $52.40 per month or $1312.50 for a unit of 
twenty-five nurses. 

Maintenance of the nurse is not considered because 
there are no accurate cost figures available and esti- 
mates vary within wide limits, but the cost of mainte- 
nance for the graduate nurse may be taken as equal to 
at least half the salary cost. Hence if maintenance is 
added, as it must be, the total cost will be at least 50% 
increase over the salary costs stated.. 

The nursing service is taken as an example of in- 
creased costs but there are few services in the hospital 
which do not have to be covered for 168 hours per week 
and costs in all these would also be proportionately in- 
creased, 


PUBLICITY 


This is an age of publicity and in many periodicals 
the hospital along with the medical profession has re- 
ceived and is receiving much adverse publicity, some 
of it just, more of it unjust. The general periodical 
must fill its pages with material which is acceptable 
to its readers and it is a regrettable fact that the public 
appears to prefer a critical story to one which praises. 
Perhaps this is because it is easier to put “punch” into 
criticism. 

If this criticism is to be negatived the hospital must 
publicize and this can be done without sacrifice of ethics. 
We do not propose to enter into a discussion of the sub- 
ject at this time beyond expressing an opinion that much 
of the publicity which hospitals have attempted to use 
is ineffectual. The average person will not read dry facts 
and unless a talk over the radio is extremely interesting, 
the dial is tuned to another station. Two means of 
publicity have recently come to our attention which have 
an appeal even though the contact is limited. 

C. J. Cummings of Tacoma General tells us that he 
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has had two wax figures made representing Tacoma 
General nurses in 1895 and 1937. They were intended 
to call attention to the age of the hospital, but they do 
more than this. They make the visitor think of the dif- 
ference in nursing and the difference is definitely one of 
progress. 

L. C. Austin of Menorah Hospital, Kansas City, Mis- 
souri, is a strong believer in the receptive attitude of the 
patient while in the hospital. Two of the means whereby 
he creates a favorable impression and informs the patient 
regarding the hospital are worthy of note. 

Each morning Mr. Austin receives his list of admis- 
sions and immediately writes every new patient a per- 
sonal letter. This is not a printed folder nor is it allowed 
to become completely a stereotyped form. He expresses 
regret that illness makes it necessary for the patient to 
be admitted but calls attention to the fact that the 
hospital is anxious to render service. He invites the 
patient who has anything to discuss to have him called 
and he states that he promptly answers all such calls. 
This takes time and energy, but it must be worthwhile. 
It cannot help but create a favorable impression. Few of 
us, in our innate modesty, realize how important a per- 
sonage the superintendent is to the patient. 

His second idea is educational. He believes that when 
the patient is in the hospital it is a splendid time to let 
him see and know the complexity of the organization. 
Following this idea, he attempts to have some person 
take the convalescent patient in a wheel chair to see the 
different departments in actual operation. When the 
patient has a special nurse’ she is expected to act as 
guide and instructor, but we believe it would be well 
worth the cost of time to have the same thing done by 
a hostess or some other member of the personnel when 
a special nurse is not available. 
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IN ORDER THAT the hospital, through 
its medical staff, may carry on its responsi- 
bility to furnish the best possible care to the 
patient, the medical staff should be first classified into 
divisions, using as a basis for appointment proved effi- 
ciency combined with the degree of activity in the affairs 
of the hospital. The best classification is that recom- 
mended by the American College of Surgeons after many 
years of study of conditions, providing for Honorary, 
Consulting, Active, Associate and Courtesy divisions. 
In the average community, it may not be advisable to 
form a consulting and an associate staff but it is only 
in the extremely small hospital having very few mem- 
bers on its staff that the other three divisions are not 
indicated. 


Honorary Staff 

In the earlier days of the organized medical staff, 
there was developed the pernicious custom of placing 
retired physicians as well as active specialists on the 
consulting staff, with the result that neither felt hon- 
ored by the appointment. It became known as the “shelf 
on which to place the has-beens”, and, all too often, 
the appointee, whether retired or specialist, felt that he 
was being quietly but effectively side tracked. To over- 
come this objection the idea of the honorary staff was 
evolved and qualifications for membership were so de- 
fined as to make the appointment an honor. Member- 
ship may fall in two categories. First is the physician 
who has devoted his time and energies to the advance- 
ment of the work of the hospital, but has retired. He 
wishes this fact to be recognized and wants to be re- 
lieved of his former responsibilities but the hospital does 
not desire to drop his name from its roster of physicians. 
To appoint such a man to the honorary staff is an ac- 
knowledgment of past services, constitutes a compliment 
to the physician and leaves him in a position in which, 
although he has retired, he is not an outsider. The second 
category is made up of physicians who may not be defi- 
nitely connected with the hospital but have rendered 
it some service which it is desired to recognize. 


Consulting Staff 

The consulting staff then becomes a division to which 
are appointed physicians who are, in actual fact, author- 
ities on some particular specialty. The first requirement 
is, therefore, that the member be an exclusive specialist, 
recognized as such by the national board representing 
the specialty which he has selected. If there is no such 
national board he should hold membership in his local 
or national specialty association. A second requirement 
should be that a record of the work of each individual 
proves his competence. 

Appointment to the consulting staff grants acceptance 
of the opinion of the member in all cases in which the 
hospital requires consultation, provided it falls within his 
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specialty and excepting those cases in which there may 
be a legal liability, as will be discussed later under the 
active staff. The consulting staff should also be suffi- 
ciently interested in the hospital that its members will 
attend staff meetings with reasonable frequency and 
offer criticism and advice in a constructive spirit. 

As previously stated, it is probably not advisable to 
provide for a consulting staff in the small community. 
It is not commonly found that the physicians are exclu- 
sive specialists and, even if some have specialized, it may 
not be in the interests of harmony to set them apart as 
consultants. It is better policy to appoint all competent 
and active physicians to the active staff. 


Active Staff 

The active staff, as its name implies, is the group which 
is most interested in the hospital and, because of this, 
is assigned definite duties and responsibilties in return 
for the performance of which the members are justly 
entitled to certain privileges. 

The most important duty of the active staff is the 
care of free patients in those hospitals which admit and 
treat those who are unable to pay for their care. All 
free patients should be assigned to the members of the 
active staff and no other physician should be allowed to 
treat any patient who is accepted by the hospital in the 
free class. Deviation from this rule has, in several in- 
stances, resulted in some members of the medical staff 
sending patients to free wards in order that they them- 
selves might collect a fee. If the patient is not in the 
indigent class but is still not able to pay the full cost 
of his medical and hospital care, the hospital and the 
staff physician should share the loss, each reducing 
charges in proportion to the patient’s ability to pay. 

The active staff, being the division most interested in 
the efficiency and reputation of the hospital, is held re- 
sponsible for the standards of work in the care of all 
patients, whether free or paying. This must not be inter- 
preted to mean that the members of the active staff are 
justified in interfering in the care of patients. It does 
imply that, through reports and records reviewed by the 
properly organized active staff, it may have knowledge 
of the results of treatment, being thereby informed of 
those cases in which more detailed inquiry is indicated. 

The performance of this duty has a twofold effect. 
The knowledge that cases in which the result secured is 
below the standard of that which may rightly be expected 
will certainly be discussed acts as a deterrent. Incom- 
petent, illegal and otherwise unjustifiable work is pre- 
vented because no physician will deliberately submit 
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himself to adverse criticism by his peers in the profes- 
sion. The second great value of such organization is edu- 
cational. While formal post-graduate study must not be 
deprecated, there is no educational activity which has a 
greater value than the informal discussion of those dis- 
ease conditions which the members of the medical staff 
are meeting in their daily practice, and something can 
always be learned from even the most trivial and com- 
mon case. 

As a part of the responsibility for seeing that all pa- 
tients receive adequate care, the members of the active 
staff become the official consultants of the hospital. This 
is both a duty and a privilege. In order that there may 
be proper protection of the patient, the hospital and the 
members of the medical staff, it has, for a long time, 
been recognized that consultation should be demanded 
in certain types of cases, such as abortions and Caeserean 
sections. The practice of requiring consultation in all 
major surgical cases is rapidly spreading and as a result 
this is being increasingly demanded. But why limit this 
desirable practice to surgery alone? There is just as 
much room for error in other types of cases and, if there 
is a reason for demanding consultation in major surgery, 
there is equally good reason for requiring it in all other 
cases in which there is a serious hazard to the life of 
the patient. 

In those cases in which there is a legal implication, 
undoubtedly the active staff as the responsible body 
should furnish the consultants, but in other cases in 
which the consultation is used as an-aid to diagnosis 
and treatment the opinion of the member of the consult- 
ing staff must be accepted. 

Those who carry the major responsibility must be 
granted the corresponding authority and it is for this 
reason that staff government is a function of the active 
staff. In some hospitals all members of the staff are al- 
lowed to vote at annual meetings and on other occasions, 
with the result that the active staff, who is familiar with 
facts and motives and is responsible for the work, is 
largely controlled by those who do not know what is 
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going on and who have no vital interest in the efficiency 
of the institution. It is to prevent this unjust and im- 
possible situation that only members of the active staff 
should be given the governmental privileges represented 
by voting and holding office. This must never be inter- 
preted, however, to imply that members of other divisions 
are prohibited from taking part in such governmental 
activities as may be in the best interests of the hospital, 
but the decision in this matter should rest with the mem- 
bers of the active staff. Should the membership of this 
group consider that greater efficiency will be secured by 
asking those from some other division to act on com- 
mittees or perform other duties, and should the mem- 
ber accept this invitation, there is no reason why he 
should not assist in the general work. 

The necessity for attending staff meetings, actively 
working on committees and conscientiously performing 
other duties assigned are so obvious as not to require 
discussion. 

The members of the active staff pledge themselves to 
perform certain duties and assume certain responsibilities 
whicn will occupy a great deal of their time. In re- 
turn it is only just that there should be granted compen- 
sating privileges and rights. In order that practice may 
be facilitated they should be given a preference when 
accommodation is at a premium, this applying to both 
free and paying patients. Since they give their services 
free in consultation for free cases and in those others in 
which consultation is demanded by the hospital, they 
should be given a preference in paying consultations. 
Few hospitals will find it wise to demand that the mem- 
bers of the active staff alone act in consultation when 
the patient is able to pay a fee, but there is no reason 
why they should not be recommended. A third compen- 
sation is to be found in the assignment of paying pa- 
tients who apply for admission but have no physician 
of their own. These should be recommended to place 
themselves under the care of a member of the active 
staff in accordance with his service assignment. 

(Continued on page 60) 


























Su rgical Sterili zation 


This is the third part of the series on surgical sterilization by Weeden B. Underwood which 
began in the August issue of HOSPITAL MANAGEMENT and will be concluded next 
month. In this article, the author deals with some pieces of equipment, the sterilization of 


which offers special problems. 
» » » RUBBER GLOVES. Better makes of 
rubber gloves will withstand slightly 
more temperature than was formerly 
permissible, but none of them will stand up under 
repeated sterilization at normal temperature with- 
out some deterioration, and none of them will with- 
stand unduly prolonged periods of exposure without 
marked injury. 

The careful technician will insist upon sterilization 
of inside walls of the glove as well as the outside, and 
to accomplish this a problem is involved which rarely 
receives any consideration. If any two surfaces of the 
glove fabric are in close contact in the sterilizer, the 
moisture factor of the steam heat is entirely eliminated 
from those surfaces, and the only sterilizing effect is 
that of the dry heat conducted through the walls of 
rubber. Sufficient heat (for steam sterilization) will 
be present, but dry heat at such temperatures is inade- 
quate. Any textbook of bacteriology defines dry heat 
sterilization at least 300° F. for at least one hour. 

Because of the great difficulty in assuring steam 
contacts with all parts of gloves, great care in wash- 
ing and handling gloves prior to steam sterilization 
is recommended. For added safety, gloves used on in- 
fected wounds should be washed and boiled before 
steam sterilization, 

With the usual method of wrapping, most of the 
outer surfaces of gloves are exposed to moist steam 
and a very brief exposure is sufficient for surface 
sterilization. If we are willing to concede that outside 
sterilization is enough protection, then the bill-fold type 


wrapper with one unfolded glove in each of the two 
pockets will serve the purpose. 

If greater protection is demanded, the system illus- 
trated by Figure 10 is more to the point, in which the 
wrist of the glove is folded back over a thin layer of 
gauze to hold the rubber surfaces apart so that steam 
can enter and contact those surfaces. The writer be- 
lieves this detail of preparation is justified always be- 
cause outer wrist surfaces are exposed to the wound. 
In addition, the picture illustrates a further precaution 
—a thick pad of gauze or muslin inserted in the hand 
of the glove as far as the fingers to keep hand surfaces 
of the glove well separated. It is not practicably pos- 
sible to fill the finger sections of the glove, and if the 
glove is in good condition the fingers will hold open 
when the hand sections are well separated, unless the 
gloves are compressed by tight wrapping. 

Obviously, the important thing is to sterilize all the 
outer walls of the glove and that does necessitate elimi- 
nation of folds and tight wrapping. There is not the 
slightest doubt that much of the comparative freedom 
from difficulty from improperly sterilized gloves can 
be accounted for in the thorough washing and cleans- 
ing process, preliminary to sterilization, rather than 
effectiveness of the sterilizing procedure. 

The instrument tray in Figure 10 serves as an excel- 
lent container for rubber gloves which should be steril- 
ized always by themselves to avoid tightly massed pack- 
ing. Fifteen to twenty minutes exposure to 240 to 250° 
I. is recommended. 





18 


HOSPITAL MANAGEMENT, October, 1937 











vhich 
next 
ion of 


he two 


1 illus- 
ich the 
yer of 
steam 
ter be- 
ys be- 
vound. 
aution 
> hand 
rfaces 
y pos- 
if the 
| open 
‘ss the 


all the 
elimi- 
ot the 
2edom 
Ss can 
leans- 
- than 


excel- 
steril- 
pack- 
) 2509 





1937 











STERILIZATION OF RuBBER TuBinG. Again we have 
the problem of providing for moist heat in contact with 
inner walls and in this case it is far more important to 
sterilize the inner than the outer walls. As rubber 
tubing is usually prepared for sterilization, rolled up 
on a tray, there is no provision whatever for discharge 
of air from the inside so that steam can enter. Heat 
will conduct through the rubber walls readily, but no 
moisture gets in. The walls of the tubing are fairly 
stiff and they will hold open unless compressed. The 
rule for sterilization relative to the free discharge of 
water applies here perfectly. If the tubing is so ar- 
ranged in the sterilizer that any water contained in it 
would all flow out, then air will similarly flow out and 
steam will immediately take its place. 

Figure 11 illustrates a method which leaves -tittle to 
be desired. The tubing, attached to a Kelly flask, is 
wound spirally about a towel rolled into a cylinder. 
Ends of the tubing are secured without pinching to the 
towel by safety pins. When the tray is placed in the 
sterilizer on end, Figure 12, the flask and the tubing 
will promptly drain and steam will follow through. 
Tubing alone, without the flask, can be prepared in the 
same way and can be handled in small sterilizers with- 
out any difficulty. In either case the exposure period 
need not exceed fifteen to twenty minutes—the same 
as for rubber gloves. 

Recently the filling of rubber tubing with distilled 
water for sterilization has been advocated—to secure 
the moisture factor. Theoretically it is correct. How 
to hold the water in the tubing is another matter, un- 
less the tubing is completely submerged in a flask or 
jar of water—which complicates things. The steam 
process as described requires very careful preparation 
but affords protection that is needed. 

STERILIZATION OF UTENsILs. There are tremendous 
advantages in steam sterilization of all utensils over 
the boiling method. Steam eliminates deposits of scale 
from the raw water, leaving the surfaces bright and 
clean, and wrapping in double thickness muslin covers 
permits safe storage and transportation. 

Each utensil should be turned on its side so that any 
water contained in it would all drain out. If several 
utensils are nested together they should be separated 
by a layer of muslin to keep the surfaces well separated 


for the free intake of steam. So arranged they will bes = 


contacted almost instantly. Exposure for fifteen Mit 
utes at 240 to 250° F. is quite sufficient. ei 

STERILIZATION OF INSTRUMENTS. Far too mic 
laxity is permitted in various processes commonly used 
for instrument sterilization—probably the resu'. of 
attempts to find short cuts. One surgical supc.visor 
advocates, for example, boiling in plain water far one 
minute for emergency sterilization, and offers as proof 
that she has repeatedly sterilized instruments infected 
with certain vegetative organisms in this way. The 
point is that in establishing any system of surgical 
sterilization, provision should be made for the sure 
destruction of resistant spores rather than the easily 
killed vegetative organisms. 

Tue Bortnc Metuop. Here factors are involved 
which deserve thorough consideration before it be- 
comes consistent to establish an expostiré period. In 
many hospitals where standards are very high, instru- 
ments are boiled for twenty minutes in plain water— 
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with apparently excellent results. For emergency steril- 
ization, but only with the expressed desire of the sur- 
geon, the period of exposure is reduced to ten minutes. 
On the other hand, investigators insist that twenty 
minutes’ boiling in plain water is not always adequate 
for the destruction of some resistant spores. At least, 
there seems to be some question about it. Certainly the 
period should not be reduced. ; 

Many authorities advocate the use of 2 per cent soda 
(rather than plain water) and claim that boiling for 
fifteen minutes will destroy the spores, even when the 
instruments have been oiled. However, this method 
leaves a deposit of soda on the instruments which 
should be wiped off or rinsed off in sterile water before 
use—a_ possible break in technique. Needles and 
syringes should never be boiled in soda water because 
of the soda deposits. 

ither method is open to criticism. The natural im- 
purities of the water deposit in the sterilizer and on 
the instruments. This necessitates very thorough 
scouring each time the instruments are washed. Even 
so, the deposits are never completely removed from 
joints and crevices. A film remains, difficult to detect, 
which is injurious to sharp edges and points. Effort to 
avoid this sort of thing has resulted in various sub- 
stitute methods for sterilizing delicate instruments such 
as the so-called oil sterilizers or the use of various 
chemicals. 

Ort STERILIZATION OF INSTRUMENTS. This is one of 
the substitute methods adopted recently in some hos- 
pitals without sufficient analysis. Oil sterilization can 
be considered in no other light than typical dry heat 
sterilization. At the temperature commonly employed 
(300 to 320° IF.) the exposure period should continue 
for a full hour. The actual periods of exposure have 
been cut to ten and fifteen minutes—not sufficient to 
destroy pores, It has been shown that spores are killed 
in fifteen minutes at 338 to 347° F. but this temperature 
breaks down the best grades of oil. We do not advo- 
cate oil sterilization. 

CHEMICAL STERILIZATION OF INSTRUMENTS. Con- 
fliction of opinion on this subject leads one to believe 
that chemical sterilization is to be resorted to only in 
cases of emergency when nothing else is available. 
When dilute solutions are used there is always some 
question about the strength of the solution after stand- 
ing. No doubt there are chemicals which if maintained 
at proper strength will serve for sterilization of deli- 
cate eye instruments and the like, but for general sur- 
gical purposes, pressure steam sterilization is greatly 
preferred, 

PRESSURE STEAM STERILIZATION OF INSTRUMENTS. 
This method is recommended and is extensively used 
—fundamentally because pressure steam is the most 
dependable (measurable) medium known for the de- 
struction of all forms of micro-organisms. Comparing 
it with the boiling method leaves an overwhelming 
preference for the steam system. Boiling in plain 
water for twenty minutes leaves a questionable margin 
of safety. The use of soda in the water is objection- 
able from many angles. Either method leaves the in- 
struments discolored to some extent with a thin film of 
scale always to be found. Steam sterilization, on the 
contrary, is absolute in a brief interval of exposure. 
There is no scale formation. Delicate instruments can 
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be sterilized with distinctly less damage to sharp edges 
and points. 

Unlike other surgical loads, there is no ‘“‘penetration 
of steam” problem in instrument sterilization. The 
process is purely a matter of surface contacts. There 
is no appreciable lag in securing the full sterilizing 
effect of the steam, after the thermometer indicates the 
prescribed range. On the contrary, bulky masses of 
dressings necessitate an interval of ten to twenty min- 
utes for penetration. 

Widely differing opinions about the pressure steam 
system are to be accounted for in the fact that instru- 
ments previously boiled repeatedly have accumulated 
films of scale on their surfaces, especially in joints and 
crevices, which are difficult to remove except by more 
thorough scouring than commonly provided for. When 
such instruments are steam sterilized, they appear to 
be tarnished where the film of scale adheres. A recent 
occurrence will illustrate the point. 

A busy surgery has used the steam method for years. 
The capable supervisor is enthusiastic about results 
and sterilizes all instruments in this way, and finds 
distinctly less injury than in boiling. The supervisor 
of another surgery visited the first hospital and wit- 
nessed a thorough demonstration of the steam system. 
She was delighted with the results and immediately 
tried to duplicate the performance. The first results 
were very bad—instruments were tarnished. She per- 
sisted, however, and after three attempts in which the 
instruments were gradually freed from that film of 
scale, the tarnish spots disappeared. The system does 
call for a well defined technique. 

Place a muslin cover or towel in the bottom of the 
instrument tray which supports the first layer of in- 
struments. These are covered with muslin supporting 
the next layer, and so on until the tray is filled, with 
a final muslin cover over all. The purpose of the 
muslin is to absorb the drops of moisture which form 
on the instruments after the steam is turned off in the 
sterilizer. This aids materially and constitutes an im- 
provement in technique otherwise since it protects the 
instruments from contamination in transport. 

Needles can be sewn into a piece of muslin and 
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wrapped, but unusual care should be taken to remove 
all traces of scouring powder or emery dust before 
sterilizing. Emery dust contains traces of iron which, 
if left on instruments or needles, will show up as rust 
spots. 

Hypodermic syringes are subject to less injury when 
sterilized in test tubes with soft cotton stoppers or 
muslin covers tied on. The.tubes must, of course, be 
placed in the sterilizer on their sides—never right side 
up, in order to properly evacuate air from them. Some 
authorities prefer dry heat sterilization, using test 
tubes for containers and sterilizing in accordance with 
the usual laboratory practice. There is some question 
about penetration of steam through the needle and it 
is probable that the dry heat method carries a greater 
safety factor. 

Glass syringes should be sterilized in the steam steril- 
izer, with the barrels and plungers separated of course. 

Remove Att Traces oF Ort FRoM INSTRUMENTS 
BEFORE STERILIZATION. This is recommended for all 
instruments, regardless of the method of sterilizing. 
Organisms may be imbedded in even a very thin film 
of oil, so effectively that prolonged exposure will be 
inadequate. The oil excludes the moisture of the 
steam, constitutes a hazard that has only recently been 
recognized as such. It is quite possible that when in- 
struments are kept entirely free from films of scale 
formation, need for oiling has been over emphasized. 
Rusting of instruments does not occur when they are 
submerged in boiled water or when they are sur- 
rounded by steam in the sterilizer. It does occur when 
they are exposed to air when moist, which gives rise 
to the thought that thorough drying is essential as well 
as dry storage cabinets. 

STERILIZATION OF VASELINE, OtLs, Bone Wax. 
Butk Tatcum Powper. Notwithstanding the ap- 
parent success in many hospitals of the usual steam 
sterilizing process for these and similar materials, it 
is definitely known that the procedure is not adequate 
for resistant pathogenic spores. It is probable that the 
dry heat resulting from the usual steam process is suff- 
cient to destroy organisms in the vegetative stage and 
this must be the main reason why greater difficulties 


(Continued on page 42) 
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» » » THE ATLANTA CANCER CLINIC at the 
Georgia Baptist Hospital in Atlanta, Georgia, 
was organized in 1934 by a group of Atlanta 
doctors who realized the need for organized effort to fight 
the ever-increasing incidence of cancer. Prior to that time 
each surgeon was treating his own patients in his own 
way, and probably often with indifferent results. 

Doctor T. R. Ponton, now editor of Hosprrat Man- 
AGEMENT, was then with the American College of Sur- 
geons. He met with our group and gave valuable advice 
as to organization, policies and methods of operation. 
The purpose of this organization is to give our private 
patients and to those individuals with tumors and malig- 
nancies who might apply to the clinic for diagnosis and 
treatment, the benefit of a clinical conference at which 
a staff or organized group of specialists and other doctors 
specially interested in malignancies study the patients in 
order to give them the best possible opportunity for 
recovery. A cancer clinic must necessarily be associated 
or connected with a general hospital, as it requires ample 
X-ray facilities for diagnosis and deep therapy, a fully 
equipped clinical laboratory with a competent patholo- 
gist, an adequate supply of radium to meet the demands, 
and an organized staff of physicians and surgcuns, rep- 
resenting all of the various specialties, who meet for a 
clinical conference at least once each week. 

We organized with a nucleus composed of those mem- 
bers of the regular staff of the Georgia Baptist Hospital 
who were interested in malignancies, and invited all mem- 
bers of our local medical society to join in with us. This 
makes us a democratic organization, and prevents or 
limits petty jealousies on the part of other hosnital staffs. 
Our clinic staff meetings are separated from the regular 
monthly hospital staff meetings. 

We have an executive committee of the staff who is 
responsible to the hospital commission or board of trus- 
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tees. Our officers consist of a director who is elected for 
a term of five years, a president, two vice presidents, and 
a secretary who are elected annually. 

Our roentgenologist and pathologist are part time men 
on the hospital staff and we have other capable special- 
ists in these branches on our staff also. We are very for- 
tunate in having an expert radiologist associated with 
the hospital, with an office in the building, who, with 
the young lady who acts as assistant, secretary and sten- 
ographer, has charge of the office and handles the patients 
who come to the clinic daily or between our weekly con- 
ferences. A large number of early skin cancer and cancer 
of the cervix-uteri are referred to this radiologist per- 
sonally, and any case of unusual interest is presented to 
the weekly conference. All other cases are worked up by 
members of the house staff or are referred by the hos- 
pital superintendent to the various members of the staff 
according to their specialty. Many of the patients pre- 
sented at our weekly conference are private patients of 
staff members who have been worked up in their offices 
or in the hospital, and are presented at the conference 
either for the patient’s benefit or to permit the staff to 
see an interesting case. 

Our clinical conference is held each week on Friday 
afternoon, two to four o’clock in the large reception 
room of the nurses’ home adjoining the hospital. The 
cases to be presented are thoroughly worked up in ad- 
vance and are listed with the staff secretary before noon 
of the clinic day. A group of interesting patients are se- 
lected and scheduled for discussion, usually six to eight 
cases. It is better to have fewer patients well worked up 
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At left: The Conference Room of the Atlanta Cancer Clinic, 
where the staff meets for two hours each Friday afternoon. 
Average weekly attendance last year was 35. Right: Dr. J. L. 
Campbell, director of the Cancer Clinic since its organiza- 
tion, and re-elected again this year for a period of five years. 
Doctor Campbell is also chairman of the Cancer Commission 
of the Medical Association of Georgia. Below: The entrance 
to the Cancer Clinic at Georgia Baptist Hospital, Atlanta, Ga. 


with plenty of time for discussion than to have too many 
and have to rush through hurriedly. We have the patient 
names listed on a blackboard with a tentative diagno- 
sis and the name of the doctor presenting the case. The 
secretary reads the history and physical examination, 
giving the relevant points and the laboratory findings, 
the roentenologist presents the X-ray films (if any) and 
gives his interpretation. The patient is then presented 
and the members of the staff are invited by the presid- 
ing officer to come forward and examine the patient. In 
some cases, for instance breast tumors, three or four 
doctors are designated to make the examination and re- 
port in detail their findings; then the patient leaves the 
room and the discussion begins. It is democratic and all 
are invited to give an opinion, and usually some one is 
designated to dictate an accurate description of the tumor 
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or lesion to the secretary who records the description 
and also each member’s opinion. We try to arrive at a 
unanimous diagnosis or majority opinion, with advice as 
to treatment. Often patients are brought or sent to the 
clinic by other physicians, in the city or from a distance. 
These patients are carefully worked up, presented to the 
clinical conference and then sent back to their own phy- 
sician with our diagnosis and advice as to treatment. 
This rule is strictly adhered to as the clinic does not 
wish to be put in the position of being criticized for 
taking any one’s patient. Often patients come to the 
clinic without having a personal physician. In such in- 
stances, they are assigned by the director to a member 
of the staff according to a rotating system. The great 
majority of these unattached patients have very little or 
no money to pay for hospitalization and the medical 
services are free. 

A photographic department is essential as it is impor- 
tant to have a photographic record of tumor cases before 
and after treatment. The X-ray technician is our official 
photographer. 

The clinic office has a follow-up system of writing to 
both doctor and patient for information and the patient 
is requested to return to the clinic at intervals for further 
observation. In some instances the letters are ignored by 
both doctor and patient; in this case we write to the 
Baptist minister in that community who usually responds 
promptly with the desired information. (The Baptist 
denomination in Georgia outnumbers all others combined. 
Therefore, practically every community in Georgia has a 
Baptist minister as a resident.) 

In the operation of a cancer clinic, the hospital must 
necessarily do a lot of laboratory work and furnish beds 
for free cases, and this is a hardship unless there is scme 
endowment for this purpose. A wealthy Baptist layman 
gave us our first donation of $2500.00 and there have 
been others since. We are still handicapped by insufficient 
funds. Our clinic has been in operation only three years 
which is too short a time for statistics as to cures, but 
the following is our record of cases presented for treat- 
ment in three years: 

(Continued on page 50) 
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THE THIRTY-NINTH ANNUAL conven- 
tion of the American Hospital Association, 
with a registration of over 4,091, will go 
down in history as one marked by convenience of ar- 
rangement which made it easy for those attending to 
see all that is worthwhile in furnishings and equipment, 
as displayed by the exhibitors, without being obliged to 
miss any important business or educational session. This 
was particularly important at this period of the history 
of hospitals because there are so many important prob- 
lems to discuss and so many changes and improvements 
developing in equipment and supplies of all kinds. In 
addition to such matters, the change in governmental 
structure, which has been under consideration for three 
years, was finally adopted. 

As in past years, the number and variety of topics 
and the size of the association made it necessary to hold 
sectional meetings as well as general sessions. In all 
cases the time at which papers were to be presented was 
stated on the program, and the schedule was followed 
closely enough to allow each individual to select the 
papers or discussions in which he was particularly inter- 
ested, with a reasonable amount of assurance that the 
selections could be followed. 


»> » BD 


Business Sessions 

General business meetings were definitely scheduled, 
both as to time and the business to be transacted. This 
was vitally important at this meeting at which so many 
radical changes were made. Every member was given 
an opportunity to be present and discuss any matter 
of business, and there can be no feeling on the. part 
of any person that any important matter was quietly 
slipped through. 

The most important business matter of the 1937 con- 
vention was the change in the form of government. For 
many years it has been the feeling that the Association 
has grown too large to be efficiently governed by gen- 
eral vote. An organization had developed in which prac- 
tically every function was performed by the Board of 
Trustees or the various committees. It is true that 
all these subordinate parts made detailed reports which 
were adopted in open sessions of the Association, but 
almost invariably they were adopted without discussion. 
All too often the work of the various committees over- 
lapped and at times action taken and recommendations 
made by the committees were contradictory. 
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Many other faults and inconsistencies had resulted 
with the growth of the Association to such large pro- 
portions, and an attempt has been made to correct these 
by establishing a house of delegates as the legislative 
body with councils selected to perform the various non- 
governmental functions, the work of these councils being 
coordinated. The committee working under Dr. Bach- 
meyer has done a magnificent piece of work and at 
least a workable organization has been established. No 
doubt it is not perfect. Errors will be found by trial, 
and as these are found they can be corrected. 

Several general sessions were devoted to discussion of 
the amendments which formulated the new constitution 
and by-laws and these were finally adopted by ballot. 


Membership 

Under the constitution and by-laws, as finally adopted, 
membership is classified as institutional, personal, and 
subscribing. 

Institutional members are divided into active and 
associate. Active institutional membership is limited to 
hospitals or other institutions that have a direct respon- 
sibility for the care of the sick. This is interpreted to 
mean general hospitals caring for acute cases, institu- 
tions providing for the care of patients requiring pro- 
longed residence, as well as hospital departments of insti- 
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tutions organized not primarily for the care of the sick 
and clinics, etc., caring for the ambulatory sick. 

Associate institutional membership is provided for or- 
ganizations interested in hospital activities but not eli- 
gible for active institutional membership. 

Personal membership is divided into active, associate, 
life, and honorary. 

Active personal members are those who, “at the time 
of election are members of boards of trustees, admin- 
istrators, assistant administrators, members of the med- 
ical staffs, heads of executive, administrative or educa- 
tional departments of hospitals or other institutions hav- 
ing a direct responsibility for the care of the sick, also 
the executive offices of any organization having as its 
primary purpose the development of hospitals, the scope 
and nature of whose work is approved by the Board of 
Trustees.” Any person once an active personal member 
may continue such membership so long as he conforms 
to the rules of the Association. 

Associate personal members are persons not eligible 
for active personal membership. 

Life membership may be purchased by active or asso- 
ciate members on payment of a fee of $100.00. 

Honorary members are persons of distinction who may 
be elected by the Board of Trustees. 





Subscribing members are individuals or organizations 
having their location or residence outside the territorial 
limits of the Association, and pay dues in order that 
they may receive the publications of the Association. 


Membership Dues 

Active institutional members will, in future, pay an 
initiation fee based on patient days for the preceding 
year, as follows: 1 to 25,000 days—$10.00; 25,001 to 
60,000 days—$20.00; and over 60,000 days—$30.00. 

Active institutional members from active general and 
chronic hospitals will pay annual dues based on patient 
days. One mill is assessed for the first 40,000 days, and 
half a mill for the next 70,000 days (newborn infant 
days are excluded). Minimum dues are $10.00 per year; 
maximum are $75.00 for the active hospital and $20.00 
for the chronic. Other active institutional members will 
pay $10.00 per year. 

Dues for associate institutional members will be $15.00. 

Dues for personal members officially connected with 
an institution will be $5.00, for other personal members 
and for subscribing members $10.00. 


The Assembly 

The assembly, under the new Constitution, is the vot- 
ing organization of the Association and is made up of 
active personal members and active institutional mem- 
bers in good standing who have registered at the annual 
meeting. Each active institutional member is entitled to 
one vote for the first $15.00, or part thereof, paid in 
dues, with one other vote for each additional $15.00 dues. 

Resolutions of the assembly, except such as pertain 
to amendments of the articles and by-laws or to the 
internal affairs of the assembly, will be referred to the 
House of Delegates and adopted by them. 

Fifteen members of the -House of Delegates were 
elected this year by the Assembly, their terms of office 
being so arranged that five will retire each year. Here- 
after five will be elected each year. 

The House of Delegates becomes the legislative body 
of the Association and will consist of not more than 
100 members. Of these, fifteen will be elected by the 
Assembly. The immediate past president and the mem- 
bers of the Board of Trustees are also members. The 
remainder of the House of Delegates wil be elected by 
representatives of 72 districts to be formed by the Board 
of Trustees. These 72 districts will be apportioned in 
accordance with the voting strength of various parts of 























the country as represented by active personal and insti- 
tutional members. Reapportionment will be made every 
four years. For each delegate there will be elected an 
alternate, and the delegate and alternate so elected will 
hold office for two years. 


House of Delegates 

The House of Delegates will hold a regular session 
at the time of the annual meeting of the Association, 
and provision is made for calling special meetings if this 
becomes necessary. 

Each member has one vote in the House of Delegates 
and all matters submitted will be decided by a majority 
of those present and voting. 

All legislative powers of the Association are vested in 
the House of Delegates, unless otherwise specifically 
stated in the by-laws. This includes the election of 
officers and trustees. 


Board of Trustees 

The Board of Trustees consists of the president, the 
president elect, the treasurer, and nine members elected 
by and from the House of Delegates. The terms of office 
of the Board of Trustees will be so arranged that three 
will retire each year. The Board of Trustees becomes, 
to all intents and purposes, the governing body of the 
Association in the interim between meetings of the 
House of Delegates. To it is delegated “control and 
management of the affairs and funds of the Association” 
and the “power and authority to do and perform all 
functions not inconsistent with these by-laws or with 
any action taken by the House of Delegates.’’ Specifi- 
cally, the Board is charged with the responsibility for all 
publications of the Association. 


Councils 

Six councils are appointed by the Board of Trustees 
who also assign the functions of each. Other councils 
may be created by the Board of Trustees should the 
necessity arise. The six fixed councils are those on 
Administrative Practice, Professional Practice, Construc- 
tion and Plant Operation, Public Education, Govern- 
ment Relations, and Association Development. Each 
council is required to report to the Board of Trustees and 
any action taken is authoritative only when approved by 
the Board of Trustees or House of Delegates. 

Coordination of activities is effected by a Committee 
on Coordination of Activities consisting of the chairman 
of each council and the president of the association. 


Other Business 

Many other committees reported and much other busi- 
ness was transacted and, while all is of importance, any 
discussion would lead too far for the scope of the pres- 
ent article. 

Officers elected are as follows: 

President—Robert E. Neff, Administrator, State Uni- 
versity of Iowa Hospital, Iowa City, Iowa. 

President-Elect—G. Harvey Agnew, M. D., Depart- 
ment of Hospital Service of the Canadian Medical So- 
ciety, Toronto, Canada. 

First Vice-President—Mrs. Josie M. Roberts, Superin- 
tendent, Methodist Episcopal Hospital, Houston, Tex. 

Second Vice-President—Rev. John W. Barrett, Di- 
rector of Catholic Hospitals, Archdiocese of Chicago. 

Third Vice-President—Lewis E. Jarrett, M. D., Super- 
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intendent, University of Richmond Hospital, Richmond. 

Treasurer—Asa S. Bacon, Superintendent, Presbyte- 
rian Hospital, Chicago. 

Trustees (three-year term expiring 1940) — Peter 
Ward, M. D., St. Paul, Minn.; Frank J. Walter, Denver, 
Colo.; and Christopher G. Parnall, M. D., Rochester, 
Pe F 

Delegates to the House of Delegates as provided in 
the new constitution were elected as follows: 

Canada—-George F. Stephens, M. D.; Alabama—lJewel 
Thrasher, R. N.; Illinois—A. C. Bachmeyer, M. D.; 
Indiana—Albert Hahn; Maine—Allan Craig, M. D.; 
Michigan—Margaret A. Rogers; Missouri—Louis H. 
Burlingham, M. D.; New Jersey—Eleanor Hamilton, 
R. N.; New York—E. M. Bluestone, M. D.; Ohio— 
Robert Bishop, Jr., M. D.; Pennsylvania—M. H. Eich- 
enlaub, M. D.; Tennessee—George D. Sheats; Texas— 
Robert Jolly; Washington—Clarence J. Cummings: and 
Wisconsin—Grace Crafts, R. N. 

In conformity with the provisions of the new consti- 
tution, the following councils were elected: 

Administrative Practice: 3 years—-B. C. MacLean, 
M. D., Chairman, and F. G. Carter, M. D. 2 years—E. 
Muriel Anscombe and James A. Hamilton. 1 year— 
H. A. Haynes, M. D., and Graham L. Davis. 

Professional Practice: 3 years—R. C. Buerki, M. D., 
Chairman, and G. Harvey Agnew, M. D. 2 years—Joseph 
G. Norby and N. W. Faxon, M. D. 1 year—A. K. Hay- 
wood, M. D., and L. H. Burlingham. 

Construction and Plant Operation: 3 years—D. C. 
Smelzer, M. D., Chairman, and B. W. Black, M. D. 2 
years—F. Stanley Howe and Peter Ward. 1 year—A. J. 
Swanson and L. B. Wilson, M. D. 

Public Education: 3 years—Michael Davis, Chairman, 
and George O’Hanlon, M. D. 2 years—W. S. Rankin, 
M. D., and Mrs. A. C. Bachmeyer. 1 year—Rev. J. S. 
O’Connell and Nellie G. Brown. 

Government Relations: 3 years—C. W. Munger, 
M. D., Chairman, and Msgr. M. F. Griffin. 2 yvears— 
S. S. Goldwater, M. D., and John Hatfield. 1 vear— 
Robert Jolly and George Sheats. 

Association Development: 3 years—John Mannix, 
Chairman, and Malcolm T. MacEachern, M. D. 2 years 
—Asa S. Bacon and Bryce L. Twitty. 1 year—Howard 
E. Bishop and Ada Belle McCleery. 
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The President's Session 

At the President’s session on Monday evening, after 
addresses of welcome by Eleanor E. Hamilton, R. N., 
president, New Jersey State Hospital Association, His 
F.onor Charles D. White, Mayor of Atlantic City, Wil- 
liam G. Herman, M. D., president, New Jersey State 
Medical Society and His Excellency Harold G. Hoffman, 
Governor of New Jersey, the retiring president, Claud 
W. Munger, M. D., reported the activities of the past 
year. The president-elect, Robert E. Neff, was then in- 
troduced and made a forecast of activities for the com- 
ing year. 

At this session the National Hospital Day awards were 
made. For cities of 15,000 and over the City Hospital 
of Indianapolis received the award. Quincy City Hos- 
pital, Quincy, Mass., New England Sanitarium and 
Hospital, Stoneham, Mass., Veterans’ Administration 
Hospital, Marion, Ind., and Citizens’ General Hospital, 
New Kensington, Pa., received honorable mention. 

For cities of less than 15,000: Paradise Valley Hos- 
pital, National City, Calif., was granted the award. Park- 
view Hospital, Plymouth, Ind., Sweetwater Hospital, 
Sweetwater, Tenn., and Saratoga Springs Hospital, Sara- 
toga Springs, N. Y., received honorable mention. 

Due to the difficulty encountered in the choice of a 
winner for the Parke-Davis cup for the best National 
Hospital Day Publicity, the Parke-Davis Company de- 
cided to award two cups, one for hospitals in communi- 
ties of 15,000 or more population, and one for hospitals 
in communities of less than 15,000 population. 

In accordance with the decision, the Committee made 
the following awards: for cities of more than 15,000— 
New England Sanitarium and Hospital, Stoneham, 
Mass.; for cities of less than 15,000—Parkview Hospi- 
tal, Plymouth, Ind. 

A very pleasing feature of the president’s meeting was 
the beautiful solo and choral numbers rendered by the 
Westminster Choir of Princeton, N. J. 


General Educational Sessions 

At a general session Tuesday afternoon, under the 
direction of Ellis J. Smith, M. D., director, Essex Coun- 
ty Isolation Hospital, Bellville, N. J., Miss Ella Hassen- 
jaeger, director of nurses, staged a very practical demon- 
stration of isolation technique. Every step in the proce- 
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dure was demonstrated by a nurse who was perfect in 
her technique, during which Miss Hassinjaeger discussed 
the technique as a whole and each part as it was dem- 
onstrated. 

One of the best of the sessions was the conference of 
heads of departments conducted by Dr. Doane on Wed- 
nesday afternoon. All heads of departments were repre- 
sented and each brought up some problem of his or her 
department as it contacted some other. A little humor 
injected into the conference by some of those taking 
part served to lighten the seriousness of the meeting and 
showed how a comaraderie can be developed by open 
and frank discussion of mutual difficulties. 

On Friday morning a surprise awaited every person 
who is accustomed to see the attendance dwindle to a 
mere handful on the closing day. The general round table 
conducted by Dr. MacEachern and Mr. Jolly was packed 
to the full capacity of Sexton Hall. Requests for ques- 
tions had been sent out with the result that over 500 
were submitted. Each time a call was made for a ques- 
tion to be discussed there were so many answers that it 
must have been most difficult to decide which to take. 
The discussion was equally animated. Almost invariably 
when one speaker sat down several others were on their 
feet claiming the attention of the chairman. The time 
available rendered it necessary, in every instance, to close 
the discussion while it was still very active. 

Incidentally, one important factor that assisted the 
leaders in maintaining the interest which continued to 
the end was the portable microphone which enabled each 
speaker, regardless of his position, to be clearly heard 
in every part of the hall. 


Meetings of Sections 

The American Hospital Association, in its steady 
growth and ever widening scope, is concerned with every 
department of the hospital and consequently has been 
obliged to develop numerous sections. A great many of 
these held sectional meetings at the Atlantic City con- 
vention and, while it was impossible to attend all and 
listen to all papers, it was noted that meetings appeared 
to be well attended and that there was an active interest 
in the papers and discussions. 

Group Hospitalization, being one of the live issues of 
the day and a steadily growing influence in hospitals, 
received a great deal of consideration. Sessions of Hospi- 
tal Service Plan executives occupied the entire day Mon- 
day. The more technical aspects of the different plans 
were discussed, finishing with a banquet in the evening. 
In addition there was a meeting of the group hospitaliza- 
tion section on Tuesday morning. At these meetings 
the speakers were C. Rufus Rorem of Chicago, Sherman 
D. Meech of Rochester, N. Y., E. J. Henryson of Wash- 
ington, D. C., Ray F. McCarty of St. Louis, Carl M. 
Metzger of Buffalo, H. Haskins Coleman, Jr. of Rich- 
mond, Va., J. Philo Nelson of Oakland, Calif., Frank 
Van Dyk of New York, Perry Addelman of Chicago, 
Felix A. Geisetts of Chapel Hill, N. C., and C. F. Vohs, 
M. D., of St. Louis. 

The Small Hospital Section, covering as it does so 
large a part of the membership, was naturally of impor- 
tance. A special session was held Tuesday afternoon, 
and on Thursday morning there was a round table dis- 
cussion of small hospital problems. Publicity was con- 
sidered of sufficient importance to warrant presentation 
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Left: Howard E. Bishop, newly elected president of the 
American College of Hospital Administrators. Right: Robin 
C. Buerki, M.D., president-elect of the A.C.H.A. 


of a paper by Allen Craig, M. D., on “Proper Publicity 
and Public Relations” as well as the report of the com- 
mittee on Public Education by A. J. Hocket, M. D. The 
remainder of the session was given over to discussion of 
intern relations and business practices. 

Althqugh nursing service is of so great importance in 
every hospital there was only one scheduled session of 
the nursing section, that on Wednesday afternoon. This 
apparent neglect was more than made up by the fact that 
nursing problems were involved in most of the discus- 
sions in nearly all the general and sectional meetings. 
At the special meeting the problems discussed were par- 
ticularly apropos at the present time. Miss E. Muriel 
Anscombe, R. N., of St. Louis, spoke of methods of as- 
certaining the value of student services, while other 
papers were “The Subsidiary Worker and Her Place, If 
Any” by Netta Ford, R. N., of York, Pa.; “How to 
Determine the Cost of Nursing Education and Nursing 
Service” by Blanche Pfefferkorn, R. N., of New York; 
“Facts to be Considered in Putting the New Curriculum 
into Effect” by Anna D. Wolf of New York, and “Cer- 
tification and Licensure’ by Mrs. Ethel G. Prince of 
New York. 

The Dietetic Section was not neglected. On Tuesday 
morning Gilbert Dalldorf of Valhalla gave a very inter- 
esting paper on nutrition; Lulu Graves, one of the pio- 
neers in dietetics and now a consulting dietitian in New 
York, discussed the future of dietitics; Arthur C. Bach- 
meyer who has been so intimately concerned in personnel 
relations in Chicago during recent months talked on that 
subject. One of the most valuable contributions to the 
practical side of dietetics was a report on the compara- 
tive value of the three fuels used in cooking. 

Time and space does not permit a detailed review of 
all the sections, but none were forgotten. Meetings of the 
Tuberculosis, Occupational Therapy, Nurse Anesthetist, 
Trustees, Children’s Hospitals, Construction, Social Serv- 
ice, Mechanical, Purchasing Agent, Administration, and 
Public Hospital sections were all held and each contrib- 
uted its quota to the success of the convention as a whole. 


The Annual Banquet 
If a sold out house can be used as a criterion, the 
annual banquet on Wednesday evening was the greatest 
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A noted guest at the A.H.A. convention was Mrs. Franklin 
D. Roosevelt. Left to right: Claude W. Munger, M.D., Mrs. 
Roosevelt, M. T. MacEachern, M.D., Bert W. Caldwell, M.D. 


success of the whole convention. Tickets were sold out 
early in the day and many who decided at the last min- 
ute that they wished to be present could not be accom- 
modated. Many of these occupied the galleries. 

The first ceremony to be performed was the grouping 
of the governmental flags of the United States and Can- 
ada with the banners of the hospital association and the 
service flags of allied organizations, the dedicatory ad- 
dress being deliverel by Reverend Lloyd Foster. 

The guest speaker of the evening was Arthur H. Moore, 
United States Senator from New Jersey. A most delight- 
ful feature was the singing of that great artist, Joseph 
Bentonelli of the Metropolitan Opera Company. Mr. 
Bentonelli was in particularly good voice and was very 
generous with his encores. After the banquet there fol- 
lowed the annual ball, the members of the Association 
enjoying this part of the program unti 2 A. M. 


High Lights of the Convention 

The visit of Mrs. Eleanor Roosevelt, wife of the Presi- 
dent of the United States, aroused a great deal of interest. 
On Tuesday afternoon, accompanied by Dr. Munger and 
several other leaders of the Association, she made a tour 
of the exhibits, stopping to examine many in detail. At 
the booth of the hospital service departments she spent 
considerable time studying the various charts and get- 
ting explanations of their significance. 

Mrs. Roosevelt was the guest speaker at the banquet 
of the American Occupational Therapy Association at the 
Hotel Chelsea on Tuesday. The occasion was a testimo- 
nial to Eléanor Clark Stagle, and in her address Mrs. 
Roosevelt reviewed the services of Mrs. Stagle, covering 
nearly a quarter of a century. She made particular refer- 
ence to the care that Mrs. Stagle and those trained under 
her had given to patients both in their homes and in the 
psychiatric hospitals. 

The convention was also honored by the visit on Thurs- 
day afternoon from a number of the governors of states 
who were holding a convention in the city. Preceded 
by a band, the governors, each accompanied by a promi- 
nent representative of the association, made a tour of the 
hall. The least result that can be expected from such a 
visit is that the governors must have been impressed 

(Continued on page 51) 
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Hospital Standardization 
Conference 


» » The convention of the C.H.A. having 
been held in June, those of the A.P.H.A., 
the A.C.H.A. and AH.A. in September, 
there yet remains one national hospital 
conference, that of the American College 
of Surgeons to be held at the Stevens Hotel 
in Chicago, October 25th to 29th. This 
conference is unique in that it is the only 
one of the national meetings at which 
members of the medical staff have an op- 
portunity to get together with trustees, ad- 
ministrators and personnel in a mutual 
consideration of medico - administrative 
problems. Judging from past experience 
and from the preliminary program those 
who are able to attend will be amply 
repaid. 

On Monday morning, October 25th, there 
will be a general session at which Eugene 
H. Pool, M. D., of New York, president 
of the College, will preside. After his 
presidential address the report of the 1937 
survey of hospitals, containing the list of 
approved hospitals, will be presented by 
George Crile, M. D. Bert Caldwell, M. D., 
will then discuss “The Approved Hospital 
and Its Obligations” after which the fol- 
lowing subjects will be presented: “Person- 
ality and Psychology in the Hospital” by 
Harvey Agnew, M. D., Toronto, Canada; 
“Trends in Medical Education as Affect- 
ing Hospitals Offering Internships and Res- 
idences” by J. H. J. Upham, M. D., Presi- 
dent, American Medical Association; 
“Criteria to be Observed When Selecting 
Interns and Residents” by James H. Means, 
M. D., President, American College of 
Physicians; “Surgical Organization in Non- 
University Hospitals” by Charles A. Bow- 
ers, M. D., St. Luke’s Hospital and “The 
Effect Hospital Insurance Plans Are Having 
on Medical and Hospital Service’ by C. 
Rufus Rorem, Chicago. 

The afternoon session will be devoted to 
discussion of the medical staff conference. 
First there will be a general presentation 
of the subject by Harold L. Foss, M. D., 
of Danville, Penn. This will be followed 
by a paper on the “Proper Attitude of the 
Medical Staff” by James T. Nix of New 
Orleans, one on the “Time, Place and Phys- 
ical Essentials’ by William H. Walsh of 
Chicago, “Conduct of the Conference” by 
Edward L. Touhy, M. D., of Detroit and 
“Criteria of Good Medical Staff Confer- 
ences” by Felix P. Miller of El Paso. 
Finally, the medical staff of Ravenswood 
Hospital, Chicago, will present a demon- 
stration of a model staff conference. 

The theme for Tuesday morning will be 


the “Clinical Departments of the Hospital” 
discussed from the following points of 
view: “Oral Surgery and the Dental De- 
partment in the General Hospital’? by Wil- 
liam H. Logan, M. D., D. D. S, of Chi- 
cago; ‘Psychiatric Department” by Sam- 
uel W. Hamilton, M. D., of New York; 
“Physical Therapy” by John S. Coulter, 
M. D., of Chicago; “Out-patient Depart- 
ment” by Christopher G. Parnall, M. D., 
of Rochester, N. Y., and the “Obstetrical 
Department” by Otto H. Schwarz of St. 
Louis. 

On Tuesday afternoon, after a paper by 
D. Allen Craig on “Group Hospital Ad- 
ministration,” the theme will be “Personnel 
Management.” First will be a _ general 
presentation of the subject by Frank J. 
Walter, of Denver, after which a panel dis- 
cussion will consider it from the following 
angles: “Selection” by E. Murial Ans- 
combe of St. Louis; “Physical Health” 
by Harold L. Scammell, M. D. of Halifax, 
Nova Scotia; “Assignment of Duties” by 
Clinton F. Smith of Chicago; “Working 
and Living Conditions” by Joseph G. Nor- 
by of Milwaukee and “Morale” by Macie 
N. Knapp, R. N., of Normal, Ill. The ses- 
sion will close with an address on “Train- 
ing and Education of Hospital Personnel” 
by George O’Hanlon of Jersey City. 

Tuesday evening from 8 to 10 o'clock 
will be a joint session with the Chicago 
Hospital Association and Chicago Hospital 
Council, the theme being Public Relations. 
Perry Addelman will make a general pres- 
entation of the subject after which there 
will be a panel discussion under the follow- 
ing divisions: “The Hospital Administra- 
tor” by Ada Bell McCleary, R. N., of 
Evanston; “The Member of the Medical 
Staff” by Frederic J. Cotton, of Boston; 
“The Press’ by Howard W. Blacklee of 
the Associated Press, New York; “Fund 
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Oct. 18-21—American Dietetic Association, 
Richmond, Va. : 

Oct. 25-27—Ontario Hospital Association, 
Toronto, Ontario. 

Oct. 26-28—20th Annual Hospital Standard- 
ization Conference, American College of 
Surgeons. Stevens Hotel, Chicago, Ill. 


Oct. 30—Kansas Hospital Association, 


Newton, Kans. 
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Raising” by Paul Fessler of Chicago and 
“Community Good Will” by A. Edward 
A. Hudson, Waynesboro, Va. 

On Wednesday morning there will be a 
joint session with the Association of Rec- 
ord Librarians of North America at which 
the following addresses will be presented: 
“Developing a Medical Records Conscious- 
ness” by Sister M. Patricia, of Duluth; 
“What Constitutes a Proper Approval of 


. the Medical Record” by Charles W. Pues- 


tow, M. D., of Chicago; “Incomplete Med- 
ical Records” by Alice G. Kirkland, 
R. R. L., of Oakland, Calif.; “The Re- 
munerative Value of Good Medical Rec- 
ords” by Richard B. Davis, of Greensboro, 
N. C., and the “Technique of Making a 
Group Study of Diseases” by T. R. Pon- 
ton, M. D., of Chicago. 

The afternoon session on Wednesday 
will also be a joint session with the 
A.R.L.N.A. and will be held in the Tower 
Ballroom of the Stevens Hotel. A conver- 
sational round table will deal with “Your 
and My Medical Record Problems and 
How We Solve Them”. This will be con- 
ducted by Mrs. Edna K. Huffman, Grant 
Hospital, Chicago, who will be assisted by 
Esther Badger of San Leandro, Calif., 
Genevieve Chase of Boston, Jessie Harned 
of Rochester, N. Y., Adaline Hayden of 
Chicago, Helen A. Hayes of Cleveland, 
Sister M. Hilda of Joliet, Jennie C. Jones 
of Baltimore, Wesleyna Smith of Mt. Mc- 
Gregor, N. Y., Elizabeth K. Terhune of 
Davenport, Ia. and Evelyn M. Vreden- 
burg of New York. 

Immediately following, a general “Round 
Table Discussion of Hospital Problems 
Based on 500 Questions Sent in by Hos- 
pital Executives” will be conducted by 
Robert Jolly of Houston and Clinton F. 
Smith of Chicago. - 

On Thursday morning there will be a 
round table conference conducted by Mr. 
Jolly and R. C. Buerki of Madison. At 
this conference the subjects dealt with will 
be call systems, administrative problems, 
nursing service, medical social service, air 
conditioning, income and the pharmacy. 

‘In the afternoon the subjects will be 
“Standardization of Furniture, Equipment 
and Supplies” by John N. Hatfield, of 
Philadelphia; “Food Service” by Miriam 
C. Connely, dietitian, of Baltimore, “Pro- 
fessional Problems in the Small Hospital” 
by Mary E. Skeoch, R. N., of Marquette, 
Mich.; “Nursing Education” by Mary N. 
Roberts, R. N., of New York; “Outpa- 
tient Department” by Frederick Mac- 
Curdy, M. D, of New York; “The Cancer 
Clinic in the General Hospital’ by Frank 
E. Adair, M. D. of New York, and the 
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“Front Office’ by Lee C. Gammil, of Lit- 
tle Rock. 

On Friday morning, the closing session 
of the hospital conference, demonstrations 
of problems of organization. management 
and procedure will be conducted in various 
hospitals of Chicago. Eighteen have been 
selected and at one or other of these all 
the problems of the hospital will be dem- 
onstrated. Those attending the convention 
will be expected to signify beforehand the 
demonstration which they wish to attend. 

Concurrently with this conference the 
Association of Medical Records Librarians 
of North America will hold their annual 
convention at the Congress Hotel. 


American Dietetic Association 

» » The American Dietetic Association 
will hold its annual convention at Rich- 
mond, Va., during the week of October 17 
to 22. A very interesting program has been 
prepared in which leading dietitians will 
take part. 


1937 Community Mobilization 
For Human Needs 
» » Between mid-October and the end of 
the year, 398 American cities, representing 
approximately two-thirds of the country’s 
urban population, will raise community 
funds to maintain their private health and 
welfare services. Through the generous co- 
operation of a few advertisers of national 
reputation, the facilities of the regular 
commercial broadcasts of these organiza- 
tions will be dedicated by them to re- 
minding the great radio public of the im- 
poctance of the Community Mobilization 
for Human Needs. Newspapers have al- 
ways contributed their quota of space. 
The community chests in these 398 cities 
support a multitude of community activi- 
ties which, though of vital local necessity, 
are not financed by government tax funds. 
These chests raised some $80,000,000 last 
year. 


Gift for Lincoln Hospital 

» » A gift of $200,000 was made by the 
late Mrs. Emily J. Moore, the money to 
be used in the construction and furnishing 
of a charity hospital as an annex to the 
Lincoln General Hospital, Lincoln, Neb. 


Shriners’ Hospital Gets Bequest 

» » Under the terms of the will of the 
late William E. Price, the San Francisco 
Shriners’ Hospital for Crippled Children 
will receive the greater portion of the es- 
tate valued at nearly a quarter of a million 
dollars. 


Gift for Southern Pacific 

» » With a gift of $50,000 from Ed- 
ward S. Harkness, director and member of 
the executive committee of the Southern 
Pacific Company, added to an appropria- 
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This new hospital in Orangeburg, S. C., now able to accommodate 120 patients, was at 
one time a very small building where only fourteen patients could get admittance. Two 
wings added to the old building were constructed with an allotment of $233,900 from 


the P.W.A. 


tion of $100,000 by the company itself, 
substantial improvements will be made in 
Southern Pacific’s hospital department by 
the purchase of additional equipment. 
Some years ago Mr. Harkness gave 
$612,000 for construction of an entire new 
unit to the railroad’s general hospital in 
San Francisco and the building of its tu- 
berculosis sanatorium at Tuscon, Arizona. 


Nursing Shortage 

» » The City Hospital, Baltimore, Md., 
reports a shortage of nurses and a com- 
mittee has been appointed to study the sit- 
uation and suggest a remedy. It is stated 
that the present salary schedule may have 
something to do with the situation. Pres- 
ent salaries are said to be $60.00 per month 
plus complete maintenance and it is 
thought that an increase to $65.00: per 
month may remedy the situation. 


Plan Uniform Salary System 

» » In Indiana plans are being formulated 
to establish a uniform salary system for 
all state hospitals. The plan, which will af- 
fect all employees, will be similar to the 
uniform salary schedule which is in ef- 
fect in other state departments. Employees 
will be classified and salary schedules fixed 
in accordance with the classification. 


Recreation Hall 

For Crippled Children 

» » Beth-El Hospital for Crippled Chil- 
dren, at Colorado Springs, has been the 
recipient of a new recreation hall, donated 
by Mr. and Mrs. C. W. Daniels. The build- 
ing will be 42 by 62 feet. It will be built 
of buff faced brick with stone trim and 
the inside will be painted brick. Construc- 
tion has started, and it is expected that 
the building will be completed by Novem- 
ber 1. The interest in the work for crip- 
pled children which has resulted in this 
gift was aroused through association with 
the Rotary Club program for the hospital, 
commenced two years ago. 


$25,000 Gift to Aid 

Children of Indianapolis 

» » Indianapolis has received a gift of 
$25,000, the proceeds of the estate of 
Mary D. Cain of Brookville, who died in 
1935. The principal sum will be invested 
immediately through an arrangement made 
with Judge Roscoe C. O’Byrne, of the 
Circuit Court of Franklin county, the in- 
come from the bequest being devoted to 
the cost of care and treatment of children 
from the county in which Mrs. Cain made 
her home. Many books and papers having 
historical value, particularly in the vicinity 
of Brookville and southeastern Indiana, a 
part of Mrs. Cain’s property given the 
Riley hospital, has been turned over to 
the Brookville Public Library. 


Training Nurses’ Aids 

» » Morrell Hospital, Lakeland, Fla., is 
planning a training course for nurses’ aids. 
The course is intended to fit girls to do 
practical nursing either in homes or in the 
hospital. Should they desire to continue 
training and enter the regular nursing 
course it is considered that the practical 
course would be of great advantage. Those 
who desire to take the course, which is of 
six months’ duration, will be required to 
undergo a physical examination and at the 
end of the course they will be given a 
certificate setting forth the training re- 
ceived. Entrance qualifications have not 
yet been announced. 


Veteran Hospital Drive Renewed 

» » Campaign for the location of a vet- 
erans’ general hospital in the Panhandle of 
Texas has been renewed. George Broome, 
head of the Legion committee, has been 
promised support in the campaign from 


Texas, New Mexico, Oklahoma and 


Colorado. 


Nurses Employed on Trains 
» » Two years ago the Union Pacific com- 
menced employing nurse stewardesses on 
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its trains, using a staff of seven nurses. Ef- 
fective September 15th, this service was 
extended and now covers eleven trains. A 
total of sixty nurses are employed, their 
duties being to render first aid to passen- 
gers and to arrange for hospitalization 
when this becomes necessary. 


Overcrowded Hospitals 

» » Refusal to admit patients to the State 
Hospital for the Insane at Chattahoochee, 
Florida, brought about an investigation of 
the state institutions in which it was dis- 
closed that they are all overcrowded and 
that there are approximately 1,000 men- 
tally deranged persons in the state wait- 
ing admission. 

From Kansas comes the same story. It 
is reported that for several years the Kan- 
sis mental institutions have been so over- 
crowded that frequently counties cannot 
secure admission for those who have been 
declared insane. At times it has been nec- 
essary to trade, the county taking back a 
patient who is not dangerous and caring 
for him in a local institution in order that 
more serious cases may be admitted. 


44-Hour Week in Pennsylvania 

» » In Pennsylvania, a move has been 
started to make the eight-hour day applic- 
able to all professional employees in hos- 
pitals. In this move the twelve-hour day 
is branded as a relic of the past. 


Explosion of Ammonia Tank 

» » From Jacksonville, Fla., comes a re- 
port of the explosion of a tank of am- 
monia in the basement of a hospital, kill- 
ing one person and injuring three others. 
Workmen from a welding company were 
working on the tank when it exploded. It 
is fortunate that no person was injured ex- 
cept those immediately concerned with the 
work being done. 


Hospital to Liquidate 

» » The Board of Directors of Tupelo 
Hospital Co., Tupelo, Miss., are liquidat- 
ing their holdings in anticipation of the 
opening of the new $300,000 Common- 
wealth Hospital, nearing completion on the 
outskirts of the city. The old building is 
the property of the city, but all fixtures 
and furnishings belong to the company. 
The company will be dissolved and _ its 
charter surrendered. 


Bequest to Murphy Memorial 

» » The Murphy Memorial Hospital, 
Whittier, California, recently received a be- 
quest amounting to $17,000.00 from Mrs. 
Annie Humpler. The bequest is to be 
known as the “Annie Humpler Memorial 
Fund” and is to be used for worthy sick 
elderly women and children. The whole 
amount, principal and interest is at the 
disposal and in charge of the Board of 
Trustees of the hospital. 


American Red Cross 
» » The time is fast approaching when 
the American Red Cross will make its an- 
nual appeal for funds. Surely, there is 
no organization in the country that is 
more worthy of support. 

Many of the organizations which solicit 
contributions appear to spend so much 
for operation that after expenses are de- 
ducted there is little left for char- 
ity, but this is not true of the Red 
Cross. Of necessity and in conformity 
with sound business principles there must 
be paid officials in so vast an organiza- 
tion, but they are kept at a minimum. 
Most of the work of the society is carried 
on through volunteer workers in local 
chapters and branches. As a _ guarantee 
that the funds received are all accounted 
for and are wisely expended, the books 
of the society are audited annually by 
the War Department. 

The objects of the American Red Cross, 
as clearly stated in its charter, are to re- 
lieve the suffering of disaster victims; to 
assist disabled veterans, men in active 
service and their families; to carry on ac- 
tivities in the interests of health and 
safety, and to maintain a reserve of 
nurses available for duty in the event of 
war. That it performs all these duties has 
been shown without any reasonable 
grounds for doubt by the fair-minded 
citizen. To all those who were overseas 
during the world war, to all those who 
have been the victims of the major dis- 
asters which are inevitable in so great a 
nation as ours, the name Red Cross is 
synonymous with help, always given in 
a kindly yet adequate and efficient man- 
ner, with no discrimination against any 
color, race or creed. 

The Red Cross is supported by volun- 
tary contributions made at the time of 
the annual drive from November 11th 
to the 25th. In case of some very great 
disaster the government may make special 
appropriations and there may be special 
appeals but the permanent structure is 
entirely maintained by the annual drive. 
It is then that every citizen of the United 
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States has an opportunity to contribute 
his quota and maintain an interest in our 
greatest humanitarian organization. Don’t 
wait to be coaxed. Remember the Red 
Cross worker is voluntarily making a 
large contribution by giving his time. 
Make his work easier by looking him up 
and offering your subscription. 


Capacity of Wisconsin 

Hospitals Taxed 

» » In the Madison, Wis., hospitals it is 
reported that an all time record for the 
number of patients admitted was set in 
August. Wisconsin General, St. Mary’s 
Methodist and Madison General were all 
filled to capacity. 


Non-Profit Hospitals 

Free of Job Levy 

» » The Attorney General for Minnesota 
has announced that all public non-profit 
hospitals are exempt from the employer’s 
share of unemployment insurance pay- 
ments. 


Revisd Standards 

» » The Standing Committee of the Na- 
tional Bureau of Standards has issued a 
revision of the simplified practice recom- 
mendation regarding adhesive plaster in 
which a 12 inch by 10 yard roll is added 
and the 7 inch by 1 yard roll is eliminated. 


Hospital Sold 
» » The principal interest in San Joaquin 
Hospital, owned by the estate of Dr. N. N. 
Brown, Bakersfield, Calif., has been sold 
to Dr. Joe Smith, superintendent of Kern 
county hospitals. 


Taking the Mystery 

Out of Medicine 

» » One of the principal ambitions of the 
Division of Health and Science of the 1939 
Golden Gate International Exposition, 
which will be held on the world’s largest 
man-made island in San Francisco Bay, 
is to take the mystery out of medicine. 

This intention has been announced by 
a voluntarily formed committee of leading 
western medical men who are working out 
the details of the health exhibit for the 
World’s Fair. The major emphasis will be 
on the prevention of disease rather than on 
its treatment. In keeping with the Exposi- 
tion’s Pageant of the Pacific theme, the 
contributions of Pacific nations toward the 
health of humanity will be dramatized. 
Proper nutrition, practical knowledge of 
vitamins, sanitation, vaccination and other 
matters of public health will be explained 
for the layman. 

The exhibit plans already have the co- 
operation of several American universities, 
notably the University of California, Stan- 
ford, the University of Southern California, 
California Institute of Technology, Har- 
vard University, University of Oregon, and 
University of Washington. 
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PERSONALS 


@ Appointment of WILLIAM THOMAS, 
M.D., who has been superintendent of the 
state hospital at Rusk, Texas, to the po- 
sition of superintendent of the hospital at 
Terrell was _ recently announced. Dr. 
Thomas succeeds Dr. George F. Powell, 
76, who has been head of the Terrell State 
Hospital for 38 years. 


@ L. R. BROWN, M.D., superintendent 
of the Arkansas State Hospital at Little 
Rock since 1923, resigned September 15th, 
to accept a similar position in the State 
Psychopathic Hospital at Galveston, Texas. 


@ MISS EDITH KAMRATH of Minne- 
apolis, Minn., has been appointed super- 
intendent of the Community Hospital, 
Hutchinson, Minn. Miss Kamrath was su- 
perintendent of the Union Hospital at 
New Ulm for six years previous to ac- 
cepting the present position. 


@ ERNEST R. CARNEY, superintendent 
of Parkside Hospital, Detroit, Mich., was 
elected president of the National Hospital 
Association at the annual meeting held in 
St. Louis, Mo. There are more than 125 
Negro Hospitals in various parts of the 
United States belonging to the N.H.A. Mr. 
Carney has attended the Institute for Hos- 
pitals Administrators in Chicago, for the 
past two years. 


@ JOHN B. CASALE, M.D., was ap- 
pointed medical director of Columbus Hos- 
pital, Newark, N. J., to succeed LOUIS A. 
MARTUCCI, M.D., who died recently. 


@E. G. HAZEN, superintendent of Glenn 
County Hospital, Willows, Calif., for six 
years, has resigned. 


@ MISS HELEN J. ALMY, director of 
social service at the Colorado General Hos- 
pital, Denver, Colo., has resigned to as- 
sume the directorship of social service at 
the Massachusetts Eye and Ear Infirmary 
in Boston, Mass. 


@ A civil service examination is to be 
held at Port Clinton, Ohio, October 8th, 
for the purpose of filling the vacancy 
caused by the resignation of OTTO DOM- 
ROSE, superintendent of the Ottawa 
County Home. Mr. Damrose has been 
in charge of the county institution for 
several years and is resigning because of 


his -health. 


‘@ Appointment by the Lansing Board of 
Health of MISS NONABELLE HALL as 
superintendent of the Lansing Hospital for 
Contagion, Lansing, Michigan, has been 
announced by Dr. E. R. Vander Slice, 
City Health Director. 


@wW. E. AVERY, JR., of Columbia, 
S. C., has been appointed business man- 
ager and superintendent of Ware County 
Hospital, Waycross, Ga. 


@ H. G. STEINMETZ, M.D., assistant 
superintendent of the Logansport State 
Hospital, Logansport, Ind:, resigned, ef- 
fective September Ist, to become state di- 
rector of public health in the sixth dis- 
trict. 


@ MISS 
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ROSE McCLELLAND, | for 


nearly two years Wapello county relief 
director, has assumed the duties of su- 
perintendent of Sunnyslope Tuberculosis 
Sanitorium, Ottumwa, Ia. 


@ MRS. NETTIE LEWIS is the new su- 
perintendent of the Riverside Clinic Hos- 
pital, Blackwell, Okla. 


DEATHS 


@ THE REV. DR. GUSTAV A. KIENLE, 
for thirteen years superintendent of the 
Evangelical Hospital, Chicago, IIl., died of 
heart disease at the hospital September 4th. 


@ ARTHUR W. ROGERS, M.D., widely 
known psychiatrist, benefactor of the men- 
tally ill and director of the Rogers Mem- 
orial Sanitarium in Oconomowoc, Wis., 
died suddenly on August 27th. 


PROJECTS 


@ Merritt Hospital's new $150,000 wing 
which increases the capacity to 190 adult 
beds and 35 basinets was dedicated at Oak- 
land, Calif., on August 18, by civic offi- 
cials, medical leaders and hospital execu- 
tives. Honored on the program were Mr. 
and Mrs. E. W. Ehmann of Piedmont. It 
was revealed for the first time that they 
had contributed the money which paid for 
construction of the new wing. The gift was 
made in memory of their mothers. 


@ The new R. J. Taylor Memorial Hos- 
pital at Hawkinsville, Ga., is being erected 
at a cost of $100,000. 


@ A federal grant of $22,900 to complete 
an addition to Princeton 
Princeton, ‘Ill., has been authorized by 
PWA officials at Washington. Cost of the 
project is estimated at $50,000. The voters 
of Princeton, at a special election held last 
spring, approved a bond issue of $13,000. 
This sum together with savings that had 
been accumulated through taxes, opera- 
tion and bequests to the hospital will be 
sufficient to meet most of the city’s pro- 
portion of 55 per cent of the cost of the 
new building. 


@ Jos. W. Montgomery, attorney for 
Samuel Zemurray, donor of funds for the 
establishment of an Institute of Mental 
Hygiene of the City of New Orleans, ad- 
vises that plans for construction of a child 
guidance clinic are being prepared. The 
cost will be between $20,000 and $30,000. 
Mose H. Goldstein, American Bank Build- 
ing, New Orleans, is the architect. 


@ With the concrete footings already well 
under way, framework for the new negro 
hospital has started at Winston Salem, 
NOG; 


@ Southwest Louisiana’s new Charity 
Hospital was officially opened at Lafayette, 
September 1st, while negotiations went 
forward at Monroe to assure a similar hos- 
pital to serve the northeast portion of the 
state and bring to three the number of 
institutions to be opened under the re- 
cently inaugurated statewide hospitaliza- 
tion program. - 


Hospital, 


@ The PWA has approved a $20,454 grant 
and $25,000 loan to the city of Clarksville, 
Ala., for the construction of a hospital. 


Total cost is $45,454; the building will be | 


three stories in height. E. Chester Nelson, 
Fort Smith, Ark., is the architect. 


@ A contract involving the erection of a 
new wing to the Glens Falls, New York, 
Hospital and remodeling of the existing 
structures has been awarded to the New 
York building firm of Hageman-Harris 
Company, Inc The work will start at once. 
Construction of the new fireproof brick 
wing, and remodeling undertakings will 
involve a cost of $500,000 and will pro- 
vide the institution with much-needed bed 
facilities. The architect is Milton L. Cran- 
dall of Glens Falls and the technical con- 
sultant Charles F. Neergaard of New York. 7 


@ The PWA has approved a $225,000 © 
grant to the City of Fort Worth, Texas, ” 
and Tarrant County for the construction © 
of city-county hospital and nurses’ home. ~ 
Total cost will be $500,000. The new hos- ~ 
pital will be three stories high and will | 
accommodate 150 beds. 


@ Through the efforts of the Ladies’ Aux 
iliary of Freeman Hospital, Joplin, Mo. 
departmental remodeling is under way a 
the institution. The remodeling was begun 
in the chemical and _bacteriorologica 
laboratories. Several new pieces of scien 
tific diagnostic apparatus have been added 3 
and the former equipment has been re- | 
modeled. 3 


@ Plans for a $2,000,000 construction pro 
gram at Marlboro, Greystone Park an 
Trenton, N. J., were announced recently 
by William J. Ellis, state commissioner 0 
institutions and agencies, who recently said ~ 
also it would require a similar build-~ 
ing program yearly to keep abreast of the 7 
increasing number of mental patients in 
the state. : 


@ A three-story building to house at least” 
300 patients is recommended by Dr. Guy ~ 
Payne, superintendent of Essex County 7 
Hospital at Cedar Grove, N. J. The recom 
mendations were made at the request of- 
the Board of Freeholders, which is plan-7 
ning a long-range building program. 


@ New Mexico has begun a fight to mend 
the bodies of its crippled children with the ~ 
opening of the new Carrie E. Tingley hos- 7 
pital at Hot Springs. 


@ Extensive improvements to Lafayette 
General Hospital, Buffalo, N. Y., are to” 
be made. The hospital will be enlarged” 
to a 75-bed institution. A children’s ward, % 
a complete new X-ray department and an ~ 
enlarged emergency ward are included in 
the remodeling program. 


@ Workmen have started tearing down 
Wards F and H at the north end of 
South Side unit of the Youngstown Hos- 
pital, Youngstown, O., to provide room 
for a $260,000 addition. 3 


@ A new $25,000 hospital has recent 4 
been completed at Adams, Wis., making @ 
valuable addition to the Adams Friendship™ 
community. The hospital was erected to % 
take the place of the former hospital at) 
Friendship. ‘ 
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AMONG A LONG LIST OF NATIONALLY AND INTERNATIONALLY KNOWN INSTITUTIONS, 
THE WORLD RENOWNED HENRY FORD HOSPITAL IN DETROIT 
USES IDEAL FOOD CONVEYORS 





Whether the hospital is large or small, hospital requirements differ from those 
of every other food service establishment. Ideal equipment, pioneers in the 
systematization of hospital meal distribution, embodies all of the latest con- 
ceived developments for improving service standards—for extending econ- 
omies in operation: 


© STAINLESS STEEL CUT LABOR COSTS TO 

¢ STRIKING EYE APPEAL ‘ pn gO 

MEALS ETIZ- 

aie ica; Gates aoe 5-YEAR ELECTRIC ELEMENT 
GUARANTEE 

MINIMIZE FOOD WASTE LONG TIME CONTINUOUS 

BUILT-IN WATCHMAN THER- SERVICE 

MOSTAT CONTROL OF TEM- SLOW DEPRECIATION 

PERATURE UNDERWRITERS’ LABORA. 

FOOD TEMPERATURE TORY APPROVED 

ALWAYS CORRECT OVER 60 STANDARD MODELS 


LOW CURRENT CONSUMP- AND CUSTOM SERVICE FOR 
TION EVERY INDIVIDUAL NEED 





Numerous detailed construction principles and features exclusive in Ideal equip- 
ment. Write for catalog. 


16-tray carrier with hot , 
and cold shelves. 


FOOO CONVEYOR SYSTEMS 
tnt etemedsd Hospitals 


MANUFACTURED BY 


THE SWARTZBAUGH MFG. CO. 


TOLEDO, OHIO, U.S.A. © Established in 1884 


Distributed by THE COLSON CORPORATION, Elyria, Ohio 
Branches in Principal Cities 


50-pationt bulk food ; Canada—The Canadian Fairbanks-Morse Co. 


In 
service model. In California—The Colson Equipment & Supply Co., Los Angeles 
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SERVICE 


Margaret Rosenmeier 
Dietitian, Henrotin Hospital, Chicago, IIl., 
Editorial Director 


THE SOFT DIET 


» » » HOSPITAL MANAGEMENT has had sev- 
eral requests for recipes for the soft diet. 
As this diet is very limited and patients are 
often on it for some time, variety in the few dishes al- 
lowed is desired. Eggs, pureed or soft vegetables, rice, 
macaroni, noodles and simple desserts form the back 
bone of the list. 


Baked Fluffed Eggs 

Separate the desired number of eggs, allowing one per 
person. The whites can be mixed together, but the yolks 
must be kept separate and unbroken. The easiest way to 
do this is to put the yolk back in the shell until needed. 
Beat the egg whites and make a nest of the beaten whites 
on a round of toast (one slice of toast per person). Care- 
fully place the yolk in the middle of each nest and place 
in the oven until the white is brown and the yolk is 
set. Serve immediately. 


Apricot Charlotte 
25 Portions 
3 cups strained apricots 
3 tablespoons gelatin 
'%4 cup cold water 
2 cups boiling water 
Juice of 1% lemons 
3 cups sugar 
9 egg whites 
Wash 1 pound dried apricots. Soak over night and 
cook in the same water with the sugar until soft. Soak 
the gelatin in cold water; add the boiling water and 
lemon juice. Add apricot juice and pulp. When jelly 
begins to stiffen beat well, add beaten egg whites and 
set away to chill. Serve with whipped cream. 


Eggs in Potato Nests 
50 Portions 
1 peck potatoes 
2 quarts hot milk 
1 cup butter 
5 tablespoons salt 
50 eggs 
Boil potatoes and put through a ricer. Add salt, milk 
and butter and beat until creamy. Pile into individual 
baking dishes making a hollow in each. Break an egg into 
each nest and bake in an oven until the whites of the 


eggs are set. 


Tomato Stuffed with Baked Egg 
Select small ripe tomatoes. Scoop out the inside so 
that no seeds are left. In each tomato place a raw egg. 
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Place in the oven until the egg is set. A little grated 
cheese or bread crumbs may be sprinkled on the top of 
the egg before it is put in the oven. If desired, the tomato 
can be cooked a short time before the egg is added. 


Escalloped Eggs 
One Portion 
YZ cup bread crumbs 


1 hard boiled egg 
Y, tablespoon butter 
Salt 
Y% cup milk 
Grease individual baking dish with butter and spread 
with a layer of bread crumbs. Then add a layer of sliced 
hard boiled egg. Dot with butter and add another layer 
of crumbs. Pour in the milk. Brown in oven. 


Cream of Peanut Butter Soup 


50 Portions 
1% quarts peanut butter 


7 quarts stock 

6 quarts thin white sauce 

Cook the peanut butter in the stock for 30 minutes. 
Strain thoroughly and add the white sauce. 

Milk and water may be used in place of the stock. 


Rice Omelet 
One Portion 
1 egg 

l4 teaspoon salt 

4 cup hot boiled rice 

4 tablespoon butter 

Beat egg until light. Add the salt and rice. The rice 
should be whole and separate. Put the butter in an omelet 
pan and pour in the omelet mixture. Cook as an omelet. 


Victory Pudding 
50 Portions 
~ 2Y% quarts milk 
2% quarts boiling water 
3 cups rice 
1% tablespoon salt 
2 cups sugar 
10 tablespoons cocoa 
Add the washed rice to the salted boiling water; boil 
from three to five minutes. Add the hot milk and cook 
(Continued on page 41) 
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Halloween Salads. Sliced 
oranges, a pineapple ring, 
cottage cheese and half an 
apricot, and a half cantaloupe 
—all “brought to life” with 
raisins or cloves and pimien- 
tos. 


A half cantaloupe, decorated with eyes, nose and a mouth, 
and with a candied orange peel pipe. makes a realistic 
Jack O’Lantern. 


A plate of finger sandwiches. Pimiento cream cheese, ripe 
olives and prunes carry out the Halloween color scheme. 
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HALLOWEEN TRAYS 
By MARGARET ROSENMEIER 


Dietitian, Henrotin Hospital, Chicago. 


Holidays and special days in the hospital mean 
special favors on the trays, giving the dietitian extra occa- 
sions to break the monotony of the routine hospital diet. 
The dietitian really enjoys these days as much as the 
patients, for it is as much fun to plan and fix the favors 
as it is to receive them. 

Usually the favors are made out of crepe paper, but 
it is really more effective to incorporate into the food 
itself something significant of the day. Halloween is one 
day in the year which lends itself especially well to 
“natural” favors. A half cantaloupe, peeled and deco- 
rated with raisin eyes and nose and a pimiento mouth, 
makes as realistic a Jack O’ Lantern as does the pump- 
kin itself. Pineapple, cottage cheese and apricot salad is 
both tasty and colorful. Place the pineapple ring on a 
lettuce leaf and fill the hole with cottage cheese. Over 
this invert-a half apricot “brought to life” with clove 
eyes and nose and a pimiento mouth. A more simple 
and equally effective salad is the sliced orange faces 
served with mayonnaise. 

If a patient desires afternoon tea, a plate of finger 
sandwiches made with pimiento cream cheese and deco- 
rated with ripe olives fits right into the color scheme 
and is appetizing as well. If one wishes to spend a little 
more time in making a sandwich, the prune black cat 
on cottage cheese is appropriate indeed. 

There is nothing children enjoy more than the cup 
cake frosted with orange icing and decorated with melted 
chocolate features. And, of course, don’t overlook the 
conventional pumpkin pie, apple cider, shining, red apples 
and doughnuts. These are true Halloween customs. 
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Hints on Buying Grapefruit 


» » Grapefruit season is here. Florida, the largest source 
of this fruit, starts shipment in September with a heavier 
shipment from October to December and the heaviest 
yield from January to April. In August the season ends. 
The Texas grapefruit come to the markets from October 
to March. 

There are two classes of this fruit: with seeds and 
without seeds. “Florida Commons”, Walters and Duncan 
are the leading varieties of grapefruits with seeds. The 
Florida Common makes up most of the Florida crop, 
especially from older plantings. The Walters is a mid- 
season variety picked from November to March, whereas 
the Duncan is late season fruit maturing in Florida from 
January to May. 

Of the seedless variety, the Marsh Seedless is the most 
common. It matures in mid-season and occasionally its 
‘lavor is less tart than the seeded types. Pink-fleshed 
fruits are gaining favor constantly. They are grown 
chiefly in Texas. This type of grapefruit is in demand 
because its pink tinted flesh makes attractive salads and 
desserts. 

In buying grapefruit look for firm fruit. They must 
be springy to the touch, well shaped, thin skinned, heavy 
for size and juicy, not pithy. Puffy, spongy or coarse- 
skinned fruits are not noted for high juice yield. Rough, 
wrinkled or ridged skins indicate thick skins and should 
be avoided. Large fancy fruits are attractive but expen- 
sive. Most blemishes found on the skin of fruits on the 
market are minor and can be overlooked. Scale, scars, 
thorn scratches and discoloration affect the fruit’s appear- 
ance only and do not harm the eating quality. As a mat- 
ter of fact, reddish brown skins bring a higher price 
in some markets. They are known as Russets. However, 
some packers treat the ripened fruit with ethylene gas 
to bring out the yellow color. This does not add color 
but tends to bring out naturally the latent color by 
destroying the green chlorophyll in the fruit skin. As 
long as it does not conceal inferiority, as color itself is 
no indication of ripeness, it does not violate the regu- 
lations of the Federal Food and Drug Act. Decay itself 
in fruit makes the flavor flat and bitter and can be 
detected by soft spots on the stem of the fruit. 

Grapefruit are packed from 28 to 150 in a box and 
range in size as follows: 28, 36, 46, 54, 64, 70, 80, 96, 
126, and 150. The 36 inch size fruit is from 5 to 5-9/16 
inches in diameter; the 126 size is from 3-5/16 to 
3-11/16 inches. The quality standards drawn up by the 
United States Department of Agriculture are used by the 
growers and handlers only and are not compulsory. The 
Florida law requires inspection and grading and the 
stamp appears on the box. 

» « 
» » “Salads on Parade” is the name of a new booklet 
sent out by the Fruit Dispatch Company. It contains 
twenty-seven recipes for salads and many helpful tips 
on salad making. 

» « 
» » Dietitians looking for a coffee flavoring will be 
pleased to hear of one made by Lurient Food Products, 
Inc., New York City. There are three types: Super Lurient 
Rare Liquid Concentrate; Super Lurient Coffee, Flavor 
Number 105 and, Minute-Made Lurient Coffee, fine for 
both hot and cold drinks. 
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More®9 from 
Fruit Juices/ 


QUICK MOTION 


E-Z ADE PRESS 


the New Money Maker! 


At one motion—Cuts, Squeezes, Strains! ¢ Handles smallest 
fruits—(which also means a big saving to you). © Handles 
1 to 3 limes, lemons at one time,—easily takes two small 
oranges,—squeezes a grapefruit in a flash. @ Easily cleaned 
—and kept clean. ® No pulp or seed—juice is clear as Spring 
water. @ Saves motions, time and 
money. On your counter it will start 
earning at once and quickly pay for 
itself. @ It's modern, clean and efficient 
looking—attracts trade. 


Cuts and Squeezes 


3 limes or 

2 Lemons or 

2 Small Oranges or 
1 Whole Grapefruit 


Ask your Jobber or write to 
us for illustrated literature 


E-Z SPECIALTIES Corporation 


199 MAIN STREET, WHITE PLAINS, N.Y. 
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| Food Costs Increased in August 

| » » August food purchase prices incheased .08 per cent 
above July price levels, according to the latest Grinsted 
Food Price Index, compiled monthly by R. W. Grinstead 
& Company, Inc., New York City. Meat and poultry 
prices showed decided increases. Meat increased 1.55 
per cent above July and 20.22 per cent above August 
1936. Poultry reached its highest cost level since April 
1936. Fish and sea food prices decreased 4.45 per cent 
from the preceding month but were 3.53 per cent above 
last August. Vegetables, salads, fruits and dairy prod- 
ucts were all lower than a year ago, with groceries 
higher. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to purveyors. 
The index comprises prices actually paid for approxi- 
mately one hundred articles of food, weighing according 
to the proportion of these different foods purchased each 
month, thus compensating seasonal fluctuations in con- 
sumption. Because it is based on the three determinants: 








PICES, Flavor- Si2s.223F (1) exact foodstuffs purchased, (2) actual prices paid, 
S i | (3) monthly changes in proportionate ratio, then aver- 
ing Extracts, Sexton Specials aged, the Grintsead Index accurately gauges the aver- 
Baking pow- offer outstanding | age change in the real prices of foods purchased for 
values in foods | public service. 
der—theseand prepared exclu. Evaluating the weighted average of food prices paid 
many other in- sively for those | in January, 1934 at 100, the course of price changes 
; who feed many has been as follows: 
gredients are to people each day. | ef ee hl 100.00 
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by trying out this grade, and put- The following table shows in percentages, the average , 
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because they are inferior. ' purchased last month is shown in percentages of ex- 
Actually they are more costly. penditures. 
That's why the bakers play safe 
and say “Edelweiss.” They know Prices paid in August, 1937, compared to: I 
Edelweiss baking requisites have August, 1937, 
: Percentages 
a dependable quality —the as- ° 
‘ July, 1937 August, 1936 Expenditures 
surance of success. We stand | aE, SP +1.53%  +20.22% 28.62% 
Poultry eee +5.38 + 2.91 11.03 : 
back of them—doubly in most tas... a 4 
cases, for we not only guarantee Vegetables... —5.80  —14.46 6.06 | 
Ee + 84 — 6.64 3.27 f 
them, we make them. ER a 5.16 
Dairy Products .......... —4.77 —11.37 19.95 
M5POCCTIES, ..........<......... — .04 + 1.96 15.47 . 
| Change on Total : . 
plelatn’ S EXtFON &- CO. (Weighted).............. + 08% + 4.85% 100.00% 
\4 bike ® Wh esale-Ge er | E 
Keep track of price changes by watching this Index, which 
BGM OM mere, raganned Foods appears every month exclusively in HOSPITAL MANAGE- 
CHICAGO BROOKLYN MENT. E 
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GENERAL NOVEMBER MENUS 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast Dinner Supper 





Monday, November 1 





Sectional Grapefruit Baked Stuffed Breast of Veal Spinach Nest with Poached Egg 
Krumbles Mashed Potatoes Yellow Turnips Stuffed Baked Potato 
Eggs Bacon Toast Head Lettuce Salad Raspberry Junket Celery Hearts Olives Baked Apple 
Tuesday, November 2 
Prunes Leg of Lamb, Mint Sauce Spaghetti Creole with Bacon Curls 
Ralstons Parsley Potatoes New Peas Fresh Vegetable Salad Bowl 
Eggs Bacon Toast Mixed Fruit Salad Peaches Sugar Cookies 


Date Nut Torte with Whipped Cream 








Wednesday, November 3 






































Baked Apple Roast Beef au Jus Browned Potatoes Individual Chicken Pie 
Eggs Bacon Stewed Tomatoes Green Salad Bowl Head Lettuce, Roquefort Dressing 
Sweet Roll Chocolate Chip Ice Cream Baked Fresh Pears 
Thursday, November 4 
Apricots Broiled Calves Liver and Bacon Vegetable Plate 
Puffed Wheat Escalloped Potatoes Buttered Spinach ' Cottage Cheese Salad 
Eggs Bacon Toast Raw Vegetables in Gelatin Cherry Tarts Stuffed Cookies 
Friday, November 5 
Orange Sections Broiled Salmon Creamed Potatoes Asparagus on Toast, Bacon 
Oatmeal Brussel Sprouts Banana Salad Baked Potato Deviled Egg Salad 
Eggs Bacon Toast Tapioca Cream Ambrosia 
Saturday, November 6 
Pears Roast Leg of Veal Mashed Potatoes Manhattan Meat Roll, Vegetable Gravy 
Pettijohns String Beans Pineapple and Cottage Cheese Salad French Fried Potatoes 
Eggs Bacon Toast Baked Chocolate Pudding Vegetable Salad Honeydew Melon 
Sunday, November 7 
Prune Juice Roast Chicken with Dressing Fruit Salad Plate 
Omar Cereal Mashed Potatoes Broccoli Nut Bread 
Eggs Bacon Toast Tomato Aspic Salad Peppermint Ice Cream Baked Custard 
Monday, November 8 
Grapefruit Juice Baked Ham Candied Sweet Potatoes Creamed Chipped Beef on Toast 
Cream of Wheat Peas and Carrots Head Lettuce Salad Baked Potato Tomato Salad 
Eggs Bacon Date Muffins Victory Pudding Raggedy Ann Peaches 
Tuesday, November 9 
Stewed Raisins Broiled Lamb Chops Potato Balls Peppers Stuffed with Rice and 
Wheaties Creamed Asparagus Molded Fruit Salad Julienne String Beans Tomatoes 
Eggs Bacon Toast Pumpkin Custard Egg Salad Pineapple 
Wednesday, November 10 
Prunes City Chicken Mashed Potatoes Canadian Bacon, Macedoine Salad 
Cornmeal Sauted Corn Perfection Salad Stuffed Baked Sweet Potatoes 
Eggs Bacon Toast Raspberry Ice Angel Food Cake Mixed Fruit Cup 
Thursday, November 11 
Applesauce Filet Mignon Shoestring Potatoes Tongue with Cherry Sauce 
Oatmeal Cauliflower Berkely Salad Baked Potato String Bean Salad 
Eggs Bacon Toast Ice Box Cake with Whipped Cream Walnut Slices 
Friday, November 12 
Peaches Poached Halibut, Egg Sauce Swedish Meat Balls, Mashed Potatoes 
Rice Crispies Parsley Potatoes Escalloped Tomatoes Asparagus Salad with Vinaigrette Dressing 
Eggs Cinnamon Toast Shredded Lettuce Salad Stuffed Baked Apple, Whipped Cream 


Apple Tapioca Pudding 








Saturday, November 13 











Sliced Bananas Pot Roast of Beef Boiled Potatoes Welsh Rarebit on Holland Rusk 
Meads Buttered Beets Black-Eyed Susan Salad Steamed Rice Cabbage, Carrot & Apple Salad 
Eggs Bacon Toast Toasted Cocoanut Blanc Mange Blue Plums Nabisco Wafers 
Sunday, November 14 
Half Grapefruit Fricasse of Chicken with Dumplings Oyster Stew 
Farina Mashed Potatoes Brussel Sprouts Club Sandwiches Fruit Salad 
Eggs Bacon Bran MuffinsHead Lettuce Salad Chocolate Ice Cream Lady Baltimore Cake 
Monday, November 15 
Apricots Breaded Stuffed Veal Hearts Chesterfield Pie, Mushroom Sauce 
Puffed Rice Mashed Potatoes Broccoli, Hollandaise Sauce Spinach Tomato Sauce 
Eggs Bacon Toast Cranberry Salad Rice Glace Seedless Grapes 
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MENUS FOR NOVEMBER 





Breakfast 


Dinner 


Supper 





Orange Juice 


Tuesday, November 16 
Swiss Steak Steamed Potatoes 


Sauted Chicken Livers 







































































Ralstons 7-Minute Cabbage Waldorf Salad Whipped Sweet Potatoes Vegetable Salad 
Eggs Bacon Toast Banana Ice Cream Stewed Pears Ginger Cookies 
Wednesday, November 17 
Figs Leg of Lamb with Sauce Mashed Potatoes Nut Croquettes with Creamed Peas 
Pettijohns Braised Celery Beet Salad Baked Potato Celery Hearts Carrot Strips 
Eggs Bacon Toast Bread Pudding with Raisins Brownies 
Thursday, November 18 
Prunes Broiled Ham with Glazed Pineapple Creamed Eggs, Cheese and Vegetables on 
Cream of Wheat Creamed Potatoes and Pimiento Whole Wheat Toast 
Eggs Bacon Toast Chopped Spinach Hearts of Lettuce Escalloped Corn Tomato Salad 
Apple Betty Sliced Oranges and Bananas 
Friday, November 19 
Canned Grapefruit Broiled White Fish, Lemon Sauce Fried Scallops with Tartar Sauce 
Shredded Wheat Steamed Potatoes Escalloped Egg Plant Baked Potato Beet and Egg Salad 
Eggs Bacon Toast Green Salad Butterscotch Tart Grapenut Custard 
~ Saturday, November 20 
Sliced Bananas Roast Beef with Yorkshire Pudding Hot Meat Loaf Sandwich 
Wheatena Browned Potato Hubbard Squash Cole Slaw Fried Parsnips 
Eges Bacon Toast Shredded Lettuce Vanilla Souffle Royal Ann Cherries 
. Sunday, November 21 
Honeydew Melon Fried Chicken, Mashed Potatoes Cream of Mushroom Soup 
Ralsons Eggs Bacon Julienne Carrots Frozen Fruit Salad Potato Salad Cold Meat 
Toast Double Chocolate Sundae Whole Peeled Apricots Cocoanut Cup Cakes 
Monday, November 22 
Sliced Oranges Liver Bernaise, Mashed Potatoes Creamed Hamburger Steamed Rice 
Oatmeal String Beans Stuffed Prune Salad Green Salad Bowl 
Eggs Bacon Toast Lemon Cream Pudding Caramel Baked Apples 
ee Tuesday, November 23 
Pineapple Juice Veal Paprika, Buttered Macaroni Cheese Fondue, Stuffed Baked Potato 
Cornflakes Buttered Spinach Mixed Fruit Salad Tomato and Cucumber Salad 
Eggs Bacon Toast Maple Nut Ice Cream Fruit Cup 
Wednesday, November 24 ‘ 
Tomato Juice Beef Stew on Tea Biscuits Steamed Potatoes Carrot Loaf with Cream Sauce 
Farina Cooked Vegetable Salad Deviled Egg Salad 
Eggs Bacon Toast Strawberry Roll Bishop’s Bread 
Thursday, November 25 
Prunes Shrimp Cocktail Roast Turkey with Dressing Oyster Stew Cold Meats Cheese Plate 
Cornmeal Mashed Potatoes Brussel Sprouts Baked Potato 
Eggs Bacon Butter Horns Celery Hearts Cranberry Jelly Raw Vegetables in Gelatin Mince Meat Cookies 
Individual Pumpkin Pie Nuts 
: Friday, November 26 
Half Oranges Filet of Sole, Creamed Potatoes Macaroni and Dried Beef 
Omar Cereal Harvard Beets Pineapple Salad Wax Beans Perfection Salad 
Eggs Bacon Toast Creamed Rice Pudding Sliced Bananas in Grape Juice 
Saturday, November 27 
Stewed Apricots Stuffed Veal Chops, Mashed Potatoes Tuna Newburg Baked Potato 
Pettijohns Cauliflower au Gratin Cinnamon Apple Salad Chiffonade Salad 
Eggs Bacon Toast Maple Nut Mold Green Gage Plums 
Sunday, November 28 
Half Grapefruit Chicken a la Maryland, Mashed Potatoes Welsh Rarebit on Toast 
Cream of Wheat Broccoli Tomato Salad Vegetable Casserole Head Lettuce 
Eggs Bacon Toast Tutti-Fruitti Ice Cream Prune Whip with Custard Sauce 
Monday, November 29 
Prunes Broiled Lamb Chops, Potato Balls Spaghetti with Meat Balls 
Ralstons Minted Carrots Mixed Fruit Salad Asparagus Salad, Lorenzo Dressing 
Eggs Bacon Toast Chocolate Roll with Marshmallow Sauce Raggedy Ann Peaches 
Tuesday, November 30 
Fresh Apple Sauce Broiled Ham with Banana Scallops Escalloped Oysters 
Oatmeal Duchess Potatoes Creamed Peas Stuffed Baked Potato Vegetable Salad 
Eggs Bacon Toast Fruit Jello with Whipped Cream Russet Pears 
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The Soft Diet ... 


(Continued from page 35) 





in a double boiler 114 hours. Mix the sugar and cocoa 
and stir into the rice mixture. Cook 30 minutes longer. 
Add five teaspoons vanilla and chill. Serve with whipped 
cream or marshmallow sauce. 


Chocolate Tapioca 
50 Portions 
2 cups minute tapioca 

1 quart cold water 
1 quart sugar, or less 
4 pound chocolate 
1 tablespoon vanilla 
1 teaspoon salt 

Add the cold water to the tapioca and stir into the 
boiling water. Cook until transparent. Add salt, sugar 
and chocolate and cook ™% hour. Remove from fire and 
fold in stiffly beaten egg whites. Add vanilla. Chill. 


¥ 


Vitamin D Milk 
» » Vitamin D milk has become popular and almost 
indispensable to the hospital diet since its introduction 
in 1929. At the present time there are several types of 
Vitamin D milk on the market. They are: 

1. Dryco, a partially skimmed powdered milk with 
the water removed after the milk has been irradiated 


with ultra violet rays. The cholesteral in the milk is 
converted to Vitamin D by allowing the milk to pass 
over a truncated cone in the center of which is a carbon 
lamp. 

2. Market milk fortified by a concentrate of Vitamin 
D. A certain amount of cream is mixed with the concen- 
trate and then homogenized into the milk. 

3. Irradiated pasteurized fluid milk treated by ultra 
violet rays. The milk is pasteurized after it is irradiated 
for it has been proved that Vitamin D is not injured 
by heating. 

4. Certified milk produced by feeding irradiated yeast 
to cattle. The irradiated yeast is mixed with the grain 
ration and fed to the cattle. 

5. Irradiated evaporated milk irradiated by means of 
violet rays before the milk is evaporated and canned. 


New Coffee Concentrate 
» » The Coffee Products Corporation of New York City 
has a product which will be of interest to the dietitians. 
It is ‘““Red-E-Coffee”, a concentrated coffee extract in 
which all of the volatile aromatics in the bean are re- 
tained. It is concentrated to a strength which requires 
only one teaspoon in a cup of hot water. With “Red-E- 
Coffee” comes a dispensing device known as “Red-E- 
Meter” which delivers one teaspoon of the concentrate 
when the bottle is inverted. The meter will not deliver 
more unless the bottle is held at an angle of 45 degrees. 
This coffee extract should be a help to dietitians who 
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Good design, sound engineering and construction quality 
that guarantees efficiency and uninterrupted service . . . charac- 
terize all Pix Equipment for hospital kitchens and staff cafeterias. 
Send for a free copy of this interesting new book on food 
service planning and modernization. 


aLBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 
AMERICA'S LEADING EQUIPMENT HOUSE 
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Sugarless Sweetener 
for DIABETIC DIETS. 


3 \\ 

Patients on sugar and starch re- Mp Y 
stricted diet often desire some 
sweetener for fruits, cereals, ete. 
Cellu Sugarless Sweetener is excel- 
lent for this purpose, as it adds no 
carbohydrate to the diet, in fact, 
has no food value, whatever! 
Yet it furnishes the added 
sweetness that makes foods 
taste better. Write today for 
free sample. 


Dietary Foods 
CHICAGO DIETETIC. SUPPLY HOUSE Jn 


1750 W. an linois 





feel the need of having coffee on hand all of the time, 
but who do not feel they can afford an urn going day 
and night. 


Food Film 


» » To committee chairmen, teachers, etc., the Sunkist 
people have the following to offer: an all color film called 
“New Fashions in Food”. It is a cooperative film in 
which five home economists appear representing nation- 
ally known products. The film may be booked through 
Castle Films, The R.C.A. Building, 30 Rockefeller Plaza, 
New York City. 


Banana Booklets 


» » “Bananas Take a Bow” and “Banana Salad Bazaar” 
are two new booklets put out by the Home Economics 
Department of the Fruit Dispatch Company. They are 
full of recipes for “different” salads, dressings, garnishes 
and entrees. They offer some simple suggestions which 
help to improve trays considerably. 


Surgical Sterilization ... 
(Continued from page 21) 
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HOTELS 


You'll get more for your money at Pick Hotels. Spa- 
cious, comfortable rooms. Delicious food and real 
personal service. All at moderate prices. 


CHICAGO, ILL...... GREAT NORTHERN HOTEL 
DETROIT. MICHIGAN.....+++« TULLER HOTEL 
DAYTON, OHIO IAMI HOTEL 





COLUMBUS, OHIO.........CHITTENDEN HOTEL 
COLUMBUS. OHIO........ FORT HAYES HOTEL 
TOLEDO, OHIO « «eeseseees FORT MEIGS HOTEL 
CINCINNATI. OHIO.. FOUNTAIN SQUARE HOTEL 
CANTON, OHIO ..sesccees eeeees BELDEN HOTEL 
SOUTH BEND, INDIANA.......-.OLIVER HOTEL 
INDIANAPOLIS, INDIANA...... ANTLERS HOTEL 





ANDERSON, INDIANA. .++.++ ANDERSON HOTEL 
TERRE HAUTE, INDIANA. TERRE HAUTE HOUSE 
ASHLAND, KENTUCKY. -«.«++++ VENTURA HOTEL 


OWENSBORO, KENTUCKY. OWENSBORO HOTEL 
JACKSON, TENNESSEE. NEW SOUTHERN HOTEL 
AR! 
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are not experienced. Fortunately, difficult spores are 
not frequently encountered in surgical supplies. For 
emphasis, we .will explain again—that steam steriliza- 
tion requires not only the prescribed temperature 
(minimum 230° F.) but also the moisture factor. 
Organisms planted in oil or wax are protected from 
moisture and only dry heat exerts its sterilizing in- 
fluence. “To insure absolute sterilization of objects in 
such a chamber (the hot air sterilizer) the temperature 
should be kept between 300 and 320° F. for at least 
an hour.” We quote from Zinsser’s Textbook of 
Bacteriology. 

Very few hospitals are equipped with hot air (dry 
heat) sterilizers in the surgery but the usual laboratory 
hot air sterilizer can be utilized. There is no problem 
involved in -sterilizing plain vaseline or oil in small 
containers, or for bulk talcum powder. Sterilization 
of gauze strips impregnated with vaseline is another 
story. The intense heat of the hot air sterilizer will 
burn the gauze, making it brittle. It seems necessary to 
sterilize the gauze in the autoclave and the vaseline 
alone in the hot air sterilizer, impregnating the gauze 
after sterilization. Oiled silk, on the contrary, seems 
to suffer greater injury in the autoclave than in the hot 
air sterilizer. 

It is probable that as the newer dry heat process 
comes into more common use, details of technique will 
be worked out to more specific measures than are 


known at present. 
(To be concluded in November) 
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Janet Fenimore Korngold ; 
Director, School of Nursing, St. Luke’s Hospital, Chicago, IIl., 
Editorial Director 





OBSTETRICAL ROUTINE 


Doctor Ritchie has had the opportunity, under Doctor McNeile, to observe and carry out the detail of tech- 
nique at the Los Angeles County General Hospital, and has very kindly furnished a detailed statement of 
the procedure. This has been put in the form of an article by the editor of our Department of Nursing Serv- 
ice, Mrs. Korngold, which clearly describes the routine. 


THE OBSTETRICAL ROUTINE estab- 
lished in the Los Angeles County General 
Hospital, as described by Everett J. Gray, 
executive superintendent, and Douglas W. Ritchie, M.D., 
acting medical director, presents certain variations from 
older procedure which may prove interesting to other in- 
stitutions. In the management of the birth room, it 
appears to be the object of the service to present to the 
obstetrician only those instruments and materials which 
are actually needed, and to present them as the need 
arises. Instruments are wrapped in double wrappers and 
dry-sterilized. In the case of a normal delivery, the set 
of instruments consists of: two curved hemostats, two 
straight hemostats, an Allis, a pair of scissors, a pair of 
pliers, and two metal identification tags. These instru- 
ments are not opened until after the patient is draped, 
at which time they are opened and placed conveniently 
for use. In the case of a primipara, a lithotomy set is 
used. This set is arranged and sterilized on a tray 
wrapped in a double wrapper and is not opened until 
after the patient is draped for delivery. The lithotomy 
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tray, in addition to the normal delivery set mentioned 
above contains: 
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5 
2 
2 
Z 
2 
1 
1 
4 
1 
3 
2 
1 
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1 
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needle holders 
Allis clamps 
straight hemostats 
curved hemostats 
suture scissors 
Kellys 

rat-tooth forcep 
plain tissue forcep 
skin-clip forceps 
skin-clip remover 
sponge sticks 
retractors 

DeLee packing forcep 


tubes 20-day chromic No. 2 


strands black silk 
rubber dam 
left-handed rectal glove 
skin clips 


set needles, including 2 cutting and 2 large Mayo’s 


A new arrival at the Los Angeles County General Hospital. 


HOSPITAL MANAGEMENT, October, 1937 


45 














ae 




















The drapes used in all types of delivery are packed in 
a drum. This drape consists of: two large sheets, two 
top sheets, (the size of a draw sheet made of double 
thickness), two leggings, twelve towels, baby diaper, 
cotton wrapped in a towel, (for cleansing baby). 

After the delivery a “bed set” consisting of a large 
bed pad, abdominal binder, breast binder, gown and 
T-binder is opened on a stretcher that has been covered 
with a large sheet, gray blanket and white blanket. The 


patient is moved from the delivery table to the stretcher. 


A significant characteristic of the birth-room practice 
is that instruments and materials for use in abnormal 
situations are wrapped and dry-sterilized and kept in a 
cupboard and not opened until the obstetrician calls for 
them. This practice prevents unnecessary labor and con- 
fusion and affords the protection of preparedness. 

The following “sets” are kept in readiness for presen- 
tation when called for: 

Craniotomy Set 
Lithotomy Set plus 
cranioclast—2 blades 
1 basotribe—3 blades 
1 Braun’s blunt hook 
1 Nagle’s perforator 
1 Smeillies’ perforator 
1 large curved scissors 
1 large straight scissors 
1 Thompson’s bone forcep 
1 suction tip 
1 irrigating bottle (sterile). Use warm saline 
for irrigating 
Caesarean Section 
Gynecological lap-set plus— 
Caesarean forcep 
shuttles 
shuttle packing forcep 
vesical retractor 
bandage scissors 
Sterile pituitrin—on field 
5 yards 4-ply gauze pack 
Baby table supplies: 
warm blanket, tracheal catheter, clamps, 
cord tie and dressing and olive oil. 
Voorhees Bag Induction 
Boil four bags—assorted sizes 6-6-5-4 (10 minutes). 
Autoclave the following instruments for 20 minutes: 
2 tennacula 
1 packing forcep 
1 100 cc. Luer 
1 basin (small bowl) 
1 roll narrow tape 
1 weighted speculum 
2 sponge sticks 
2 hemostats 
1 suture scissors 
4 towel clips 
1 Allis clamp 


Forceps 
Lithotomy instruments plus forceps desired. 
Tracheal catheter on baby table 

Version and Extraction 
Lithotomy instruments plus forceps desired 
Gauntlet gloves 
Tracheal catheter on baby table 
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Breech Extraction 

Lithotomy set plus forceps (generally Elliot’s) 

Tracheal catheter on baby table 

HospitaAL MANAGEMENT has had several requests for 
presentation of techniques for infant identification. The 
procedure at Los Angeles County General is as follows: 

For mother’s wrist: a piece of waxed fish line 12 inches 
long, threaded through both holes of one metallic tag. 
Two ends of the cord are passed through a perforated 
shot and the shot is slipped down as near to the tag as 
possible. The ends of the fish line are knotted. 

For baby’s neck: a piece of waxed fish line 16 inches 
long attached to metal tag with perforated shot. 

These two metal tags, each bearing the same number, 
are sterilized with the instrument set. Immediately after 
the cord is cut and tied and after the eyes have been 
routinely treated with silver nitrate, the interne respon- 
sible for the delivery places one tag around the infant’s 
neck, allowing enough slack to permit the insertion of 
three fingers between the loop and the baby’s neck. He 
then crushes the shot with pliers. The circulating nurse 
is given the other tag and the pliers. She places the loop 
of this tag over the mother’s left wrist and adjusts it to 
such size that it cannot be slipped over her hand. The 
shot is crushed. The “tag number” is charted both on 
the mother’s and infant’s notes which form a part of 
their permanent record. 

Tags are not removed from mothers and babies during 
their stay in the hospital, unless by special permission of 
the resident obstetrician. Routinely, they are removed at 
the time mother and baby are discharged, when numbers 
and names are compared in the presence of the mother. 
The tags are tied together and returned to the birth 
room. Should a baby remain in the hospital after the 
discharge of the mother, the mother’s tag is added to 
the one the baby already wears. Also when a baby is 
admitted without the mother, both tags are, placed on 
the baby’s neck. 

In addition to the metal tag fastened around the baby’s 
neck, an adhesive identification tag is placed upon the 
baby’s chest, before its removal from the delivery table. 
The adhesive tag bears the name, sex, number, date and 
hour of birth of the infant, and the name and number of 
the mother; also the name of the nurse. It is interest- 
ing to note that this adhesive identification tag is placed 
upon the baby’s chest, rather than upon its back. 

It is gratifying to observe that the obstetrical depart- 
ment at Los Angeles County General Hospital is pro- 
vided with excellent supervision from a graduate nursing 
staff consisting of a chief supervisor, a head nurse at the 
main station, and a head nurse in charge of each of the 
six stations which make up the department. There is also 
a graduate nurse in each nursery with, of course, assist- 
ant personnel. The birth suite is staffed by a head nurse 
in charge, assisted by both graduates and students. 

Schools of nursing would enjoy thoroughly as well as 
profit by a view of the motion picture illustrating in ac- 
curate and instructive sequence the procedure in the 
care of obstetrical patients filmed at Los Angeles County 
General Hospital under the supervision of Doctors Lisle 
G. McNeile and Donald G. Tollefson.* 


* Produced by the Motion Picture Division, the Mennen Company, 
Newark, N. J. The accompanying illustrations are taken from the film. 
“Standard Obstetrical Routine” is a 16 millimeter silent picture in six reels, 
running time eighty minutes. It is offered without charge to profess‘onal 
societies and schools of nursing. 
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anew PRINTED WAREHOUSE 


FILLED WITH MORE THAN 6000 > 
HOSPITAL NECESSITIES 


The new Will Ross catalogis ready. 
Attractively and handily “stored” 
in the 150 pages of this “printed 
warehouse” is everything for the 
hospital but food and drugs... 
more than 6,000 items, gathered to- 
gether from the most reliable man- 
ufacturing sources both here at 
home and abroad. 


No single hospital could hope to 


WILL ROSS, Inc. 





duplicate the cumulative back- 
ground and findings represented 
by this catalog because no hospital 
could afford to spend the time and 
money we do in searching world 
markets for supplies and equip- 
ment especially suited to hospital 
service. Through twenty-three 
years of “doing-only-this” we have 
applied exacting diligence and 


methodical effort to watching and 
checking prices, market conditions 
and quality standards ... standards 
that must be maintained at all costs. 
Calling this catalog a printed ware- 
house” is no idle phrase. Its con- 
tents, backed by twenty-four-hour 
shipping service, make it in truth 
the equivalent of your warehouse. 


3100 W. CENTER STREET 


MILWAUKEE, WISCONSIN 


Manufacturers and Wholesale Distributors of Hospital Supplies 
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There are few schools having a greater opportunity to observe the difficulties of affiliation, the methods 
taken to overcome these and the resulting successes and failures than Cook County, Chicago. Miss Gault, 
who has been closely connected with this school, describes all these in this article on the affiliate student. 





THE ADJUSTMENT OF THE AFFILIATING STUDENT 
IN THE TEACHING PROGRAM 


» » » THE FIRST STEPS in the adjustment of 
the affiliating student to the program of the 
school offering affiliation, which we shall call 
the receiving school, are taken some time before she 
enters that school. The first step is taken when the 
Boards of Directors of the two schools, at the recom- 
mendation of their respective faculties, make a plan for 
the student. Such a plan would include the place that 
the affiliation is to take in the student’s entire course, 
the length of affiliation, and what clinical subjects are 
to be presented in both the affiliating and receiving 
schools. This will determine at what time and for how 
long in her three year course she is to be absent from 
the home school. Classes and practice in the home school 
will have to be planned accordingly. Generally speak- 
ing, affiliation will come late in the course and certainly 
not until after her ground work has been well laid in 
the basic sciences and materia medica. 

The administration of treatments and medications is 
apt to differ in the two institutions, but if the student 
is well informed in the principles on which is based the 
use of the various drugs, there is less danger of her mak- 
ing mistakes in their use. A mistake in giving medica- 
tion in the new school may so shatter the student’s 
confidence in her own ability that it may become an 
insurmountable difficulty in making a good adjustment 
to all of her nursing during her affiliation. 

Entrance dates for classes in the receiving school must 
be set rather arbitrarily if more schools than one send 
students. An attempt to adjust such dates to the pro- 
grams of several schools would only add to confusion. 
They should, however, be at regular stated intervals so 
that affiliating schools may make their own programs. 
A course in the home school should not be interrupted 
by affiliation except for some unpreventable irregularity 
such as might be caused by the illness of the student. 
The receiving school will stand ready to aid in any way 
possible in such an emergency. Courses can be planned 
more satisfactorily if the directors of the two schools 
sit down together and plan the entire course of study, 
arranging for students who enter the school at the vari- 
ous dates. This is not simple, particularly for the affil- 
iating school, which probably accepts students once or 
twice, and sends groups away three or four times each 
year. It becomes more complicated when such a school 
has affiliation to arrange with more than one institution 
or organization. 

The physical fitness of the student, always a factor 
in her adjustment, becomes of increasing importance 
when there is the added burden of entering a new and 
strange situation. In most instances, the receiving school 
expects to provide for her care while the student is in 
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that school, but would not plan to correct conditions that 
were present before the student became its responsibility. 

The mental adjustment of the student will be promoted 
by her having a clear understanding of why her home 
school has planned the affiliation and what courses she 
may expect to have in theory and practice during that 
period. If she signs an application form, all courses might 
well be recorded on it before she places her signature 
on the form. 

Oi greater importance than we often realize is the im- 
pression she gains of the receiving school from other 
students who have preceded her. Their prejudices for 
or against it will be revealed to her in the stories they 
tell upon their return to the home school. They will tend 
to create in her mind a feeling of security or fear, of 
liking or distaste, as the case may be, and unconsciously 
her attitude will be more or less set before she has even 
entered upon her affiliation. 

The receiving school also is concerned with the stu- 
dent’s adjustment long before she enters its doors. Some 
of the questions of vital importance which it must answer 
in the affirmative before offering any clinical course to 
this student are: 

(1) Does it have adequate clinical facilities to offer 
for practice, ie., are there enough patients of 
sufficiently varied types for the number of stu- 
dents served ? 

(2) Does it have educative supervision and theoretical 
instruction that is commensurate with the stu- 
dent’s needs and preparation? 

(3) Are the staff and students in its school prepared 
to welcome students from other schools on a 
true student basis? 

A definite period of time should be set aside for the 
student’s introduction to the school. This may vary in 
length according to the size of the receiving school, the 
number of students entering at one time, and various 
other factors, but it should be definitely set apart for 
that purpose. The student’s first days on the ward will 
be recognized as of great importance to her and the 
hospital as well. Patients need care even though a new 
class has just arrived and ward routines may not be 
too greatly interfered with. The steps taken should be 
graded and definite so that she may take them with the 
least confusion to her self and the ward. This orienta- 
tion would include the introduction to the various per- 
sonnel concerned with the ward as well as to the physi- 
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cal set-up. One instructor at the first class period draws 
a diagram of the department, attaching to each ward 
its number or name, the head nurse in charge, instructors 
and supervisors of the department, the type of patients 
served and whence they come. Within a few days the stu- 
dent should be taken through the hospital by one of 
her instructors to learn (1) the location of the various 
clinical and administrative departments; (2) where and 
how the patients are admitted; (3) the social service 
department; (4) the out patient department, and any- 
thing else that will make her better informed about the 
hospital and will make her feel that she has a part in 
its functioning. 

Courses that will adequately meet her needs will be 
plinned. Occasionally courses of a more comprehensive 
nature than needed for the undergraduates in the receiv- 
ing school will be required for affiliating students, be- 
cause they do not have advantage of certain preliminary 
preparation that the non-affiliating students have. We 
can not hope to have such classes meet all the needs of 
all students until there is more uniformity in the curri- 
culum planning of all nursing schools. One plan that has 
been used with rather marked success is the giving of a 
pre-test in a given course, such as materia medica, and 
then requiring those who do not pass the test to take 
additional work in that course. 

It is interesting to find that the first article on the 
subject of affiliated courses, which was published in the 
American Journal of Nursing, was written by Elizabeth 
Hampton Robb in 1905, and read before a meeting of 
the American Federation of Nurses in Washington, on 
May 3rd of that year. She said in part “but one chief 
impediment to its success (referring to plans of affilia- 
tion) and general adoption lies in the difficulty of adapt- 
ing the methods of one school to those of another with- 
out too much repetition and loss of time and some fric- 
tion. Were there one generally recognized standard, the 
same curriculum, and only certain definite teaching re- 
quired in each school so affiliated, these objections would 
not hold to the same extent.” After thirty years our prob- 
lem is still much the same. 

The students’ adjustment to a particular clinical de- 
partment will depend on several factors: 

(1) Is this the first department in the receiving 

school in which she has had practice? 

(2) Is the type of patient cared for similar to those 
she may be expected to have met previously in 
her experience, such as medical or surgical, or 
is it entirely different, as for example children, 
or patients with nervous and mental disorders? 

(3) Has she had any theoretical preparation for this 
experience or does the beginning of her practice 
and theory coincide? 

The head nurse who meets her in the ward must be 
informed regarding these matters or the student will not 
receive the attention she needs. The head nurse will 
therefore vary her technique of introducing the student 
to the wards according to those facts. If it is the student’s 
first period of practice, she will need such simple pro- 
cedures demonstrated as making a bed, charting, ther- 
mometer technique, etc., because of the variations in such 
techniques in various hospitals, but if she has already 
learned these procedures it will not only waste her time 
but will tend to deaden her enthusiasm if time be spent 
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Trere’s something very reassuring about the appearance 
of a cake of Ivory Soap. Its creamy whiteness, its digni- 
fied, frill-less design, its freedom from perfume . . . they 
all suggest purity, mildness, gentleness. Here, you feel 


sure, is a soap which has nothing to cover up. 


And your judgment of Ivory is confirmed when once you 
have used it. For you discover that Ivory és pure, mild, 


gentle, safe . . . that it lives up to all its promises. 


Throughout all its 58 years, the purity, mildness and 
gentleness of Ivory have been jealously maintained. You'll 
find it as dependable, as sure in its results, as gentle in its 
contacts with your patients, as the most skilled doctor 


or nurse on your staff. 


Pure, gentle Ivory Soap is available for hos- 
pital use in six convenient, miniature sizes— 
VY, Of 34 O%y I OZ, IY 02, 2 02S, 3 ozs. For 
general institutional use, Ivory Soap may 
also be had in the familiar medium and 
large size household cakes. 
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on the details she already knows. This, of course, would 
not be true of special departments with modifications of 
techniques that one would find in such a department 
as that of communicable disease nursing. It is important 
that every procedure she is expected to use be presented 
to her previous to that practice. Such a remark seems 
trite but it is not as simple as it sounds when students 
come from several schools for varying amounts of affil- 
iating practice. 

Nor are we concerned only with performing procedures 
flawlessly. The attitudes of the student are quite as im- 
portant. Much of her preliminary introduction is planned 
in order that her attitudes may be right, but that in 
itself is not adequate. A student affiliating for communi- 
cable disease and psychiatric nursing, for example, may 
have quite different attitudes toward the patients on the 
two departments. The instruction in each department 
will have for its aim the development of attitudes that 
will (1) make possible the learning of that particular 
type of nursing, and (2) that will make her conscious 
of the fact that all of her nursing may be improved by 
this wider knowledge. 

If this is to be accomplished she will be taught the 
social importance of the service in which she is having 
her practice, how it is related to the community services 
of which the hospital is a part, whence her patient comes 
and .under what circumstances he leaves the hospital. 

From this point on the adjustment of the affiliating 
student differs little from that of any undergraduate stu- 
dent and the same methods may be used except with 
modifications made necessary by differing standards in 








Your Sterilizing Must 
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packages before complete sterilization is pos- 
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the schools. As these standards tend to reach a common 
level the methods will tend to become more nearly alike. 
At the risk of retracing paths already familiar we shall 
list only a few of the methods used. They should include 
the use of socialized morning conferences, case studies 
and case conferences, bedside clinics, correlation sheets. 
demonstrations of health teaching, such as the mothers’ 
conference and the nursery school, information concern- 
ing, observation of and some participation in physical, 
occupational and hydrotherapy, departmental and ward 
portfolios which include written procedures and facts 
pertaining to the department. 

One other means of aiding the student in an affiliation 
is a conference of directors and faculty members. A 
school that receives affiliating students from several 
schools may well invite the directors and faculties for 
such a conference. Before accepting students for affilia- 
tion it is well for the director of the receiving school to 
visit the other and vice versa. How it is done is not im- 
portant, but there is no more important step that can 
be consciously taken toward the adjustment of the 
student than that the heads of each school obtain a 
clear understanding and thorough knowledge of the 
other school. 


Atlanta Cancer Clinic... 
(Continued from page 23) 





Patients presented clinical conference in 1934- 


DNR 3 dbo bh ornee cea ienale cae akcouel 661 
Malignancies treated in hospitals not presented 

NINE Soiciceascosciai ete ee tae 179 
Patients seen in outpatient department and not 

presented to conference .......................--------- 1145 

“boy Se ee eeecer Seem C 1985 

PrOVEN MMAAMRRANCICS | 65.25.25. <- 2.5. cescetecss cee ene eee 773 

Average staff attendance at weekly conference.. © 35 


Our weekly clinical conference serves as a continuous 
post graduate course for those who attend. After the 
cases are presented the discussions are informal and vol- 
untary, questions are asked freely, and a diagnosis made 
if possible; often further study or laboratory work is 
advised and the patient or a report is presented at a sub- 
sequent conference. At each conference one or more 
cases previously presented are reported upon in order 
that the,members of the staff may follow the progress 
and final outcome of interesting cases. Our conferences 
are open to visiting physicians and almost every week 
we have visitors, often from a distant part of the state 
or an adjoining state. 

Annually we celebrate the anniversary of our organi- 
zation by inviting some celebrated authority on cancer. 
He is invited to speak before our local medical society 
on evening and hold a special clinic with selected cases 
at the weekly conference. 

The interest in our clinic has grown steadily, the at- 
tendance has been good and the number of cases pre- 
sented for treatment have far outnumbered our expecta- 
tions. There should be several such clinics in every state 
in the union. 
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with the vast amount and infinite variety of supplies 
and equipment required to keep the modern hospital 
operating. 

The annual golf tournament was held at Seaview Golf 
Club and was thoroughly enjoyed by the golfing mem- 
bers of the association. Prizes were awarded as follows: 

Low gross—Rev. A. A. Kitterer, Superintendent, Evan- 
gelical Deaconness Hospital, Cleveland, Ohio; second low 
gross—O. F. Ball, M. D., Modern Hospital; low net— 
J. H. McMillan, Charlestown, W. Va.; second low net— 
John R. Howard, Jr., Muhlenberg Hospital; least num- 
ber of putts—H. J. Southmayd, Commonwealth Fund; 
and kickers handicap—C. A. Lindbald, Homeopathic 
Hospital, Providence, R. I. 

The Hobby Exhibit, on the stage of the main audi- 
torium, attracted much attention and showed how some 
hospital people spend their hours of relaxation. Photog- 
raphy appears to be the main hobby and, if one may 
judge from the exhibits of Leonard Shaw of Saskatoon 
and Max Thorek of Chicago, there are genuine artists in 
the hospital field. Paintings were also in evidence. One 
exhibitor had a widely varied and well arranged col- 
lection of match covers. One of the most interesting 
exhibits was a cane made of used postage stamps. 

Relaxation and entertainment was not forgotten, nu- 
merous group and private luncheons and dinners being 
arranged each day. At all hours of the day small groups 
could be seen taking a constitutional on the Board Walk. 
From the general appearance of some of the promenaders 
we suspect that they took more exercise during conven- 
tion week than they would ordinarily take in a year. 
This was particularly apparent to those who got up early 
enough to observe the efforts of the bicycle riders. For- 
tunately the greatest damage known to have been suf- 
fered was the numerous bruises and the soreness of mus- 
cles after the unaccustomed use. 


The Exhibits 

The story of the convention would be very incomplete 
without some discussion of the exhibitors and their ex- 
hibits, yet it is hard to know where to begin or end. 
All of the older firms who have been exhibiting for years 
were represented and several new ones were observed. 

The booths were arranged along seven aisles running 
the entire length of the main auditorium, the convention 
halls all being at the corners or sides. This arrangement 
resulted in there being no location that was greatly su- 
perior to any other. Visitors to the convention, when 
going from one meeting to another were almost as likely 
to take a side aisle as the center ones. In numerous walks 
among the exhibits very little difference was observed 
between the number of people in the center and side 
aisles. 

The exhibits themselves constituted a liberal educa- 
tion. It is extremely doubtful if there was any appliance 
or supply required for hospital service that could not be 
seen at one or more of the booths. These were all dis- 
played in such a manner as to show the most intimate 
detail. 

The attitude of the exhibitors continues to entirely ful- 
fill the spirit which has always existed and to conform 


HOSPITAL MANAGEMENT, October, 1937 


I AN Bip 








a 
Ce 
wy ONE WORD 
TELLS THE STORY. . 





IF there is one word that truly describes 
the baby’s condition after the Baby-San 
bath, that word is—COMFORTABLE. 


How could it be otherwise? This purest liquid 
castile soap is made with the finest grade of 
edible olive oil. It contains no fillers—no 
excess alkali—no free fatty acids. Hence, 
Baby-San’s rich, soothing lather brings only 
comfort to the baby’s skin. 


Gently it cleanses—gently it lubricates .. . 
provides protection against dryness and 
chafing by leaving a safety film of olive oil. 


That is why more than 75% of America’s 
y 0 

hospitals use Baby-San—dispensed from eco- 

nomical, sanitary Baby-San Dispensers.* 


A careful comparison will reveal many other 
logical reasons for using Baby-San in your 
nursery. Write today for complete information. 


*Furnished free to users of Baby-San 


he HUNTINGTON <=> LABORATORIES /nc 


penven HUNTINGTON.INDIANA —rononto 


“DUD ullll 














AMERICA’S FAVORITE BABY SOAP 














51 








——a- 




















to the intention of both tne Hospital Association and the 
Exhibitors Association. This is an educational exhibit, 
not one primarily for sales and, while no exhibitor could 
be reasonably expected to refuse an order, sales effort 
was noticeably absent. The question to the visitor was 
“Can I help you”, not “Can I sell you”. 

In the personnel of those in charge of the exhibits, 
the educational idea was well carried out. Junior and in- 
experienced members of the firms are not good enough 
for this convention. In practically every case the men 
and women were people who thoroughly knew their 
product and could explain every detail. Some of them 
have been coming to the conventions for years and have 
many personal friends among those attending. 

Among the educational exhibits were represented all 
the national organizations interested in the advancement 
of hospital service. Many of these exhibits are, of neces- 
sity, of a formal nature which does not lend itself to 
special comment. In the exhibits, charting plays a prom- 
inent part and the charts and tabulations were, without 
exception, well worth studying. 

The Metropolitan Life Insurance Company has 
adopted an idea regarding charts which is worthy of con- 
sideration. The charts and tabulations shown in the ex- 
hibit were printed in pamphlet form, allowing the visitor 
to take. them home and study them at leisure. 

The New Jersey hospitals had gone to a great deal 
of trouble and expense in preparing a very extensive 
exhibit. In it were pictures taken in the different New 
Jersey hospitals illustrating the activities of every de- 
partment. In addition there were several statistical and 
other charts which were worthy of extended study. 

In general retrospect of the convention it may truth- 
fully be said that there was no failure anywhere. The 
arrangement was good, organization was as nearly perfect 
as it could be made, there was no session that was not 
well worth attending, the exhibits and the attitude of 
the exhibitors left no grounds for criticism. It was well 
worth the time and money spent to be present and we 
are looking forward to many more of the same character. 


AMERICAN PROTESTANT HOSPITAL 
ASSOCIATION 


The seventeenth annual convention of the American 
Protestant Hospital Association was held at the Am- 
bassador Hotel, Atlantic City, September 10 to 12. 

Delegates representing every Protestant denomination 
were present. The president, A. M. Calvin, of St. Paul, 
and his officers and trustees planned a constructive, com- 
prehensive program, presenting the needs and stressing 
the function of the Protestant hospital. 

Technical procedures of hospitalization were not dis- 
cussed because the program committee believed that the 
American Hospital Association’s program would ade- 
quately cover these questions. 

The sessions began Friday afternoon. The general 
theme, “Administrative Methods as Applied to Church 
Hospitals”, was discussed. A memorial service was held 
on Friday evening in honor of a past president, the late 
Dr. Thomas A. Hyde. 

The type and extent of religious work in a hospital 
and the women’s auxiliary in a church hospital were the 
themes of discussions on Friday evening. Saturday after- 


52 


noon was given to the discussion of nursing schools. Robert 
Neff, president-elect of the American Hospital Associa- 
tion, conducted a helpful round table, discussing the sub- 
ject, “Schools of Nursing.” Many perplexing problems 
were presented and discussed on Saturday morning. 

The time on Saturday afternoon was spent with the 
trustees and their problems. Dr. N. E. Davis, executive 
secretary of the Methodist Episcopal Homes and Hos- 
pitals, presented a survey of Protestant Church hospitals 
in United States and Canada. His report was compre- 
hensive and illuminating. 

The annual banquet was held Saturday evening, 
W.P.G. broadcasting the address of Joseph B. C. Mackie, 
D. D., pastor of the Northminister Presbyterian Church, 
Philadelphia. He spoke on the theme, “The Christian 
Hospital and the Present Social Order.” Dr. B. C. Mac- 
Lean, president of the American College of Hospital Ad- 
ministrators, Administrator of Strong Memorial Hospital, 
Rochester, N. Y., spoke humorously and seriously on the 
theme, “Hospitals in Wonderland.” 

Sunday morning the church service was addressed by 
C. C. Jarrell, D. D., Atlanta, Georgia. He presented a 
scholarly inspirational message on the theme, “Can 
Service and Science Catch Step with Each Other.” 

The annual business session was held on Saturday 
noon. Greetings were received from Dr. B. W. Caldwell 
and Dr. M. T. MacEachern. 

The election of officers was as follows: 

President, Clinton F. Smith, Grant Hospital, Chicago, 
Ill. 

President-Elect, Bryce L. Twitty, Baylor Hospital, 
Dallas, Texas. 

First Vice-President, Reverend P. R. Zwilling, Evan- 
gelical Deaconess Hospital, St. Louis, Mo. 

Second Vice-President, Reverend John G. Martin, St. 
Barnabas Hospital, Newark, N. J. 

Executive Secretary, A. G. Hahn,, Evansville, Ind. 

Treasurer, Joseph G. Norby, Columbia Hospital, Mil- 
waukee, Wis. 

The American Protestant Hospital Association has 
made commendable progress in past years. The associa- 
tion has been an inspiration to the member Protestant 
hospitals of the organization. Appreciating the purpose 
of the association as outlined in the constitution and 
building upon the firm foundation of achievement, the 
officers and trustees have outlined an expansive, compre- 
hensive program for the new year. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 


At the fourth annual convocation of the American 
College of Hospital Administrators, 121 persons were 
inducted into the organization. 

Howard E. Bishop, of Sayre, Pennsylvania, newly 
elected president, addressed the banquet assembly. He 
reviewed the progress of the College and outlined the 
program for the coming year. In speaking of the report 
of the Committee on Educational Policies he expressed 
the opinion that a definite advance had been made in 
its preparation. Incidentally, he reminded the group of 
the successful educational experimefit at the University 
of Chicago where graduate training for careers in this 
field has been carried on for the past three years. In 
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referring to the Institutes which the College will sponsor 
during the coming year, Mr. Bishop pointed out their 
value as a means for administrators to keep the up-to- 
date educational pace and retain professional fitness for 
advancements in the field. In addition to the Institute, 
which has been sponsored by the American Hospital 
Association for the past five years in Chicago, the 
A.C.H.A. will consider promoting and establishing a 
number of other institutes in selected regions of the 
United States. These will increase the opportunities for 
administrators to benefit by the lectures, demonstrations, 
and discussions which comprise such institutes. 

The guest speaker of the evening, Dr. Clarence C. 
Little of the American Society for the Control of Cancer, 
vave an inspirational message emphasizing the modern 
developments in the fields of science and indicating their 
influence on modern medicine and hospital administra- 
tion. 

The College elected the following officers for 1938: 
President-Elect, Robin C. Buerki, M. D., Madison, Wis.; 
lirst Vice-President, James A. Hamilton, Cleveland, 
Ohio; Second Vice-President, B. W. Black, M. D., Oak- 
land, Calif. Regents, M. L. Sutley, Drexel Hill, Pa.; Fred 
M. Walker, Jacksonville, Fla.; Paul Fesler, Chicago, IIl.; 
sryce Twitty, Dallas, Texas; George F. Stephens, M. D., 
Winnipeg, Manitoba, Canada. 

At a meeting of the Board of Examiners the following 
persons were advanced to Fellowship: Ara M. Davis, 
Temple, Texas; Caroline M. Fenby, Madison, Wis.; 
Eleanor E. Hamilton, Newark, N. J.; Mary B. Miller, 
Pittsburgh, Pa.; Anna M. Griffin, Danbury, Conn.; M. 
Marion Smith, New York, N. Y.; Harold A. Grimm, 
Buffalo, N. Y.; Alfred R. Hazzard, Easton, Pa.; Ralph 
M. Hueston, Flint, Mich.; and Andrew C. Jensen, San 
Leandro, Calif. 

At the general session there was a full discussion of the 
Committee on Educational Policies’ newly-released report 
entitled “University Traning for a Hospital Administra- 
tion Career.”” Among those who participated were Dr. 
Michael M. Davis, Dr. Fred G. Carter, Dr. A. K. Hay- 
wood, Dr. A. C. Bachmeyer, James A. Hamilton and Dr. 
Malcolm T. MacEachern, chairman of the Committee. 
The meeting was concluded by a discussion of the funda- 
mental principles in establishing institutes for hospital 
administrators. The program, physical facilities, faculty 
management and the financing necessary to conduct 
an institute on a well organized plan were analyzed by 
Doctor MacEachern. 


»> « 


The appointment of Mrs. Kathryn Lynch as director 
of the recently opened Roche Tuberculosis Hospital, 
Toledo, Ohio, was announced recently by Dr. Thomas 
Higgins, superintendent of the County Home and Hos- 
pital. The appointment is subject to approval by county 
commissioners. 

Arthur Gregg Holland, M.D., executive assistant of 
the Boston City Hospital, Boston, Mass., and formerly 
resident surgeon of the East Boston Relief Hospital, died 
suddenly last month at his home in West Roxbury, Mass. 
He was fifty-seven years old. 

Frederick Tice, M.D., and Sidney A. Portia, M.D., 
veteran staff physicians at the Cook County Hospital, 
Chicago, Illinois, will retire from the staff on December 
31st. 
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The FINLAY Process of Natural Color Photog- 
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CLASSIFICATION OF TUMORS 


By HORACE B. DAVIDSON, M.D. 


» » » THE SUBJECT OF tumor classification is 
large, complicated, and still far from settled. 
A discussion of it is quite pertinent to a group 
of this type. However, since the members of this group 
are more intimately concerned with the mechanics of 
tumor classification than with its theoretical advantages 
and disadvantages, its scientific accuracies and inaccura- 
cies, or its clinical applications, these remarks will be 
confined largely to an explanation of the various meth- 
ods of classification. Moreover, since we are at present 
troubled rather by an overabundance than by a short- 
age of classifications, the temptation to suggest changes 
in the existing methods will not be indulged. 

There have been from time to time, and to a certain 
extent still persist, some four general methods of classi- 
fication: 

1. That introduced by Virchow, based largely upon 
the number and arrangement of cell types. 

A regional classification, based almost entirely on 
the anatomical site of the tumor. 

An embryological classification based upon the 
derivation of adult structures and tumors thereof 
from three primitive cell layers, as proposed by 
Adami. 

A histological classification based upon the nature 
of the cells comprising the tumor. 

The general trend in classifying and naming disease 
processes at present is toward an etiological basis. This 
it is hoped will be the eventual method used in regard 
to tumors; at present, however, our knowledge concern- 
ing the etiology of tumors is far too incomplete to allow 
such an attempt. We must therefore make the best of 
such methods as are available. 

Certain fundamental statements in regard to tumors 
should be made before a discussion of various methods 
of classification is begun. By definition a tumor is an 
autonomous new growth of tissue (Ewing). Tumors are 
therefore composed of growing cells. Growing cells are 
young cells. This change from an adult differentiated 
type of cell to a young undifferentiated cell is termed 
“anaplasia”. The rate of growth of a tumor and its 
degree of malignancy depend upon the amount of ana- 
plasia present. It will therefore be seen that anaplasia 


4. 
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is an essential part of tumor formation, and that the 
extent to which it is present largely determines the out- 
come of a given tumor. 

The classification of Virchow divides tumors into his- 
toid, organoid, and teratoid types. Histoid tumors are 
those composed almost entirely of one fundamental cell 
type and include those tumors which we today speak of 
broadly as connective tissue tumors. Organoid tumors 
are those in which there is one predominant type of tumor 
cell, but also other cells of a supporting nature; this type 
has somewhat the organized structure of an organ as 
compared with the unorganized structure of a tissue seen 
in histoid tumors; included here are what at present are 
considered as epithelial tumors, plus a few others of less 
importance. The teratoid tumors are those in which two 
or more types of tissue are actively concerned in the 
tumor process; included in this group are our present 
terms of teratoma, mixed tumor, etc. Although this clas- 
sification is based upon the number of cell types present 
and their arrangement, it is in many ways similar to our 
present methods. 

Little explanation is required in regard to the regional 
type of classification. Tumors occurring in a given area 
are grouped together, as tumors of the breast, larynx, 
uterus, prostate,-etc. Although this is an easily applied 
method clinically, it at present seems to be of little sig- 
nificance unless supplemented by some knowledge of the 
cytology of the tumor. 

The embryological classification as offered by Adami 
is considerably more complex and necessitates a more 
detailed elucidation. The basis of classification briefly 
stated is that early in its process of development the 
embryo consists of three portions: an outer covering, or 
epiblast, a central tubular portion, or hypoblast, and an 
intermediate supporting portion, or mesoblast. The epi- 
blast gives rise to the skin, teeth, hair, eye, brain, etc.; 
the hypoblast gives rise to the stomach, intestine, liver, 
vessels, supporting tissues, etc. Tumors of epiblastic and 
pancreas etc.; and the mesoblast gives rise to the blood 
hypoblastic tissues are termed “lepidomata”’; they cor- 
respond roughly to our present group of epithelial tumors. 
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Tumors of mesoblastic tissues are termed “hylomata”; 
they correspond roughly to our present group of con- 
nective tissue tumors. 

The method of classification most widely used today 
was formerly termed “histological” but is constantly be- 
coming more cytological. It depends upon two features: 
the type of cell from which the tumor arose and the 
degree of anaplasia exhibited by the tumor cells. Almost 
every medical center has its own slight variations of this 
classification, but the essentials are as follows: the group- 
ing is into epithelial tumors; non-epithelial tumors; and 
mixed tumors. The classification with its various sub- 
groupings is given below. 


Epithelial Tumors 
BENIGN 
Papilloma 
Adenoma 
MALIGNANT 
Epithelioma 
Basal cell carcinoma 
Transitional cell carcinoma 
Adenocarcinoma 
Medullary 
Scirrhous 
Carcinoma simplex 
Medullary 
Scirrhous 


surface epithelium 
secretory epithelium 


surface epithelium 
surface epithelium 
surface epithelium 
secretory epithelium 


secretory epithelium 


Non-Epithelial Tumors 
CONNECTIVE TISSUES 
Fibroma Fibrosarcoma 
Lipoma Liposarcoma 
Myxoma Myxosarcoma mesenchyme 
Chondroma Chondrosarcoma cartilage 
Osteoma Osteosarcoma bone 
Angioma Angiosarcoma vessels 
Lymphoma Lymphoblastoma _ blood-forming organs 
Endothelioma Endotheliosarcoma intima, serosa, etc. 
Muscte TISSUE 
Leiomyoma ~Leiomyosarcoma smooth muscle 
RhabdomyomaRhabdomyosarcomastriated muscle 
NERVE TISSUE 
Neurocytoma Neuroblastoma 
Glioma Gliosarcoma 
Neurofibroma Neurogenic 
sarcoma 
Melanosarcoma 
Embryoma 


fibrous tissue 
fatty tissue 


nerve cells 

glial cells 
Schwann cells 
naevus cells, etc. 
Melanoma 


Mixed Tumors 
Simple Mixed 
Tumors 
Teratoma 
Adeno-sarcoma 


This classification is not complete in the sense that all 
possible tumor types are included, but the basic group- 
ings under which such tumors are placed are indicated. 
The scheme is shortened especially in regard to tumors 
of bone, brain, and blood-forming organs. A complete, 
all-inclusive tumor classification is too lengthy to be 
included here. 


The following classification is suggested: 
NON-EPITHELIAL TUMORS 
Differentiated 
Originating in Connective Tissues 
Fibroma 
Fibrosarcoma 
Lipoma 
Liposarcoma 
Myxoma 
Myxosarcoma 
Chondroma 
Chondrosarcoma 


kidney, parotid, etc. 
testis, ovary, etc. 
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superintendent of a small hospital in Fremont, Ohio. 
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supervision of the American Hospital Assn., Catholic Hos- 
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Hospital Assn., Canadian Hospital Council. 
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postage. 
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Hospital is one of the latest. 

The manufacture of economical and 
thoroughly reliable refrigeration and air 
conditioning equipment for hospitals, as 
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Backed by the experience of this ex- 
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out your air conditioning problems to your 
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Osteoma 
Odontoma 
Osteosarcoma 
Osteoidsarcoma 
Giant Cell Tumor 
Originating in Specialized Mesenchymatous Tissue 
Lymphoma 
Lymphosarcoma 
Myeloma 
Myelosarcoma 
Hemangioma 
Hemangiosarcoma 
Lymphangioma 
Lymphangiosarcoma 
Melanoma 
Melanosarcoma 
Plasmocytoma 
Originating in Muscle Tissue 
Myoma 
Leiomyoma 
Leiomyosarcoma 
Rhabdomyoma 
Rhabdomyosarcoma 
Originating in Nerve Tissue Proper 
Neuroblastoma 
Ganglioneuroma 
Sympathogonioma 
Sympathoblastoma 
Originating in Neuroglia 
Neuroepithelioma 
Medulloblastoma 
Glioblastoma Multiforme 
Spongioblastoma Pol!are 
Astroblastoma 
Oligodendroblastoma 
Astrocytoma 
Ependymoma 
Glioma with cyst formation 
Originating in Sheaths of Nervous System 
Neurofibroma 
Perineural Fibroblastoma 
Meningeal Fibroblastoma 
Originating in Notochord 
Chordoma 
Undifferentiated 
Sarcoma Reticulum Cell 
Sarcoma 


NEOPLASMS DERIVED FROM SEROUS CAVITIES, JOINT 
Cavities, AND LyMpH NOopes 

Endothelioma 

Mesothelioma 


NEOPLASMS ARISING FROM FETAL ANLAGE OF THE 
RESPECTIVE ORGANS 

Chorionic Carcinoma 

Hypernephroma 

Embryoma 

Thymoma 

Pinealoma 


EPITHELIAL NEOPLASMS 
Fibro-epithelioma (papillary) 
Squamous Carcinoma 
Mature, with hornification 
Immature 
Basal-cell Carcinoma (rodent ulcer) 
Lymphepithelioma 
Pigmented Nevus 
Nevocarcinoma or Melanocarcinoma 
Adenoma 

Cyst adenoma 
Adenocarcinoma 
Medullary 
Scirrhous 
Carcinona Simplex 
Medullary 
Scirrhous 
(Continued on page 64) 
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BASIC ADMINISTRATIVE AND FUNCTIONAL 
DUTIES OF THE X-RAY DEPARTMENT 


» » » THE STATUS OF the hospital is becoming 


increasingly important. The economic cata- 

clysm has hastened the normal gradual evo- 
lutionary economic and social processes, with consequent 
associated adjustments which have been revolutionary, 
distressing and confusing to the present generation. How- 
ever, a better organized society will emerge. Medicine is 
not the only activity confronted with manifold problems 
and it is becoming better organized to continue its ideol- 
ogy in consonance with the trend of the times. 

Organized medicine, especially the representative bod- 
ies of the American Medical Association, the American 
College of Surgeons and the American Hospital Associa- 
tion have set standards and controls that are self cleans- 
ing, that are based on a humanitarian spirit in which 
the best care of the patient is always the prime considera- 
tion. The only punitive measure is expulsion from good 
company, which has worked satisfactorily. Regardless of 
the outside forces and pressures exerted on the medical 
profession, we shall continue to mold our activities in 
such a manner that only the highest form of ideology 
will prevail. 

Accordingly, radiology which is a very young specialty 
has organized to maintain that ideology, constantly 
sensing the need for adjustments of all kinds, including 
personal, professional, sociological, legislative and eco- 
nomic, with the consequence that local, state, national 
and international societies have been formed, principally 
for the advancement of knowledge. Cognizance was 
taken, however, of other relationships. 

Just as the American Medical Association, the Amer- 
ican College of Surgeons and the American Hospital As- 
sociation insist on certain standards, so the Radiological 
Societies likewise insist on certain standards. Through 
progression, the American Board of Radiology came into 
being. It was promulgated through the combined efforts 
of the American College of Radiology, American Roent- 
gen Ray Society, Radiological Society of North America, 


Presented at the Tristate Hospital Assembly, Chicago, May 5, 6 and 7, 1937. 
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American Radium Society and the section on Radiology 
of the American Medical Association. The general re- 
quirements include a satisfactory moral and ethical 
standing, license, and membership in the American Med- 
ical Association. The applicant must qualify as a spe- 
cialist in radiology or one of its branches and must use 
roentgen rays or roentgen rays and radium, either per- 
sonally or under his supervision in substantial part of his 
practice. The educational requirements also include 
graduation from a recognized medical school and one 
year internship in a recognized hospital. 

After January Ist, 1938, it is planned that the require- 
ments will be five years of special training after intern- 
ship, including three years in a recognized institution or 
radiologic department, with intensive training in patho- 
logic anatomy, radiophysics, radiobiology; active experi- 
ence of two years in an appoved radiologic department; 
examination in the basic sciences of radiology, as well 
as in the clinical aspects; two or more years of study 
and/or practice. The examination shall consist of tests 
in film interpretation and oral examination in pathology, 
physiology, radiophysics, radiology, and clinical appli- 
cation of roentgen rays and radium. 

It is the writer’s purpose to emphasize the aforemen- 
tioned statements, because the efforts to secure intellec- 
tual equality with other branches of medicine have been 
earnest and effective. A building and equipment without 
personnel are sterile; the higher the qualifications the 
better the service. Too much emphasis has been placed 
on equipment and not enough on personnel. 

The hospital staff has a right to expect the radiologist 
to attend staff meetings, to participate in the activities 
of the special societies and to make occasional contribu- 

(Continued on page 62) 
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IF YOURE 
KICKIN’— 


about bein’ too 
clean, you oughta 
setbornin our 


Hospital! 

















Mother’s terrible clean, too. Often makes a feller wanta leave home, but 


shucks! Those Hospital people won’t stand for any dirt. Imagine! They 


use Wyandotte cleaners all over the place! That’s what I call goin’ to 


extremes! 


Buddy’s right, Wyandotte does go the limit in cleanliness, for house 


cleaning, in the Laundry and in the Kitchens. 


House Cleaning 


For cleaning bath tubs, all sani- 
tary fixtures, enameled surfaces, 
floors, walls, and brightening 
metals, Wyandotte Detergent goes 
much farther, pound for pound— 
and leaves clean, non-slip, filmless 
surfaces. 


Customers report a material cost 
of 7 cents for washing 507 feet 
of painted wall. The improvement 
in the lighting alone is worth more 
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than the total cost. One dollar’s 


worth of the super-cleanser mops 
a hundred square feet of floor six 
nights a week for one year! 


Laundry 


Let our factory Service Repre- 
sentative prove to you (without 
obligation, of course) that linens 
washed the Wyandotte Way are 
whiter and do last longer. The 
work is finished free of irritating 
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substances. Steri-Chlor in the final 
rinse de-odorizes and sterilizes col- 
ored fabrics and woolens without 
injury. 


Kitchens 


“Keego” Cleaner prevents and 
removes scale in dishwashing ma- 
chines. Gives bright dishes and 
crystal clear glasses in spite of 
hard water. Excellent for culi- 
nary cleaning by hand. Pleasant to 
use. Economical. 
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» » » MAINTENANCE is a problem that is al- 
ways with us. Dirt seems to be no respector 
of time or season, and a battalion of scrub 
women must be constantly on the job to carry out in 
buckets what traffic brings in on the hoof. Do you know 
what all this dirt removal is costing you per year? Why 
not have your secretary check these figures for you— 
they will be interesting even though painful. 
First—will be the cost of labor in keeping your lob- 
bies, halls and corridors clean. 
Second—will be the item of soap, cleaning compounds, 
mops, broom, etc. 
Third—will be the redecorating costs, of painters, pa- 
perhangers, carpenters. 
Fourth—will be the cost of new carpeting, curtains, 
shades, wallpaper, and depreciation of furniture. 
It is only natural that the far sighted hospital super- 
intendent should be constantly seeking a means to reduce 
this ever-mounting expense. The correct matting installa- 
tion will perform this lowering of maintenance cost to a 
very marked degree. A cut of ten to twenty per cent on 








An entrance installation. Here is proof that rubber link mat- 
ting gets the dirt. This dirt is scraped off the feet of traffic, 
and is trapped by the matting. 
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SMUDGY WALLS—GRIMY CEILINGS—DIRTY FLOORS 


By E. M. BELKNAP 


President, American Mat Corporation, Toledo, Ohio 





cleaning materials and labor is not an extravagant claim 
providing a really sizable matting installation is used 
in the lobby or at the hospital entrance. The proper type 
of entrance matting laid in sufficient quantity will remove 
the dirt from the feet of incoming traff'~ and safely pocket 
it underneath the mats and out of th. way, where it can 
very readily be cleaned out and remo,2d by the chore 
women in a brief period of time. These u.xts will keep 
the dirt from being tracked throughout the halls and 
upper corridors and into the various rooms by the feet 
of traffic. 

A sizable amount of matting must be used—a mat 
of postage stamp proportions cannot do the job satis- 
factorily—just one step across a three foot mat is useless. 
One foot lands on the mat, and the next step carries 
the walker clear across. People won’t wipe their feet of 
their own accord on entering the hospital; they just plod 










































Smudgy walls caused by air-blown dirt in back of radiators. 
The proper type of matting installation would have kept most 
of this dirt outside and trapped at the building entrance. 
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right on in, their minds too occupied with their own in- 
dividual problems to think of wiping their feet. It is esti- 
mated that traffic should take from ten to twenty steps 
on this type of matting to assure maximum dirt removal. 

New rubber link mattings that have come on the mar- 
ket in recent years do the most efficient job of dirt re- 
moval. The corrugated ridges on top of the links auto- 
matically remove the dirt from the soles and heels of 
shoes as people walk over the mat. This dirt drops down 
into the small openings between the links and is trapped 
there out of sight. The weight of the mat and the con- 
struction of the links keeps this dirt concealed, and also 
from being carried farther into the hospital. 

Many superintendents have never used any matting at 
all, simply because they did not understand what mat- 
ting could do for them. They are mostly of the old school 
and inclined to play ostrich by burying their heads and 
completely ignoring the fact that dirt is an ever-present 
problem, and one that needs their attention. Matting 
costs money, but if it does an efficient job and pays for 
itself within a limited period of time, it most certainly 
is a good investment. 

A great deal of thought has been given to modern mat- 
tings; they have been designed to do a job efficiently 
<!:. economically. In buying them the buyer purchases 
not only sanitation, lowered maintenance, and safety from 
slippery entrances, but color and attractiveness as well. 
Mattings today are as colorful as the walls and ceilings 
that surround them. If your lobby is dreary and drab, 
dress it up with a little color and cheer in any one of 
the thousands of patterns and designs produced by 
colorful links. If you prefer the conservative, grey and 
black, with a conc’ .sting border, it will work out very 
nicely. 

This traffic uirt, which is costly to interiors, can be 
confined to a given area. It is far easier to sweep this 
dirt out from a space twenty by thirty than it is to chase 
it to every corner and cranny of your hospital. You have 
often had to contend with smudgy looking walls behind 
the radiators. This was caused largely by the traffic borne 
dirt accumulating behind the radiators. When the heat 
was turned on in the fall and winter, the air currents 
picked up these particles and swirled them up and onto 
the walls, and in back of and over the radiators. 

The short life of expensive flooring is caused by the 
particles of dirt and grit which are ground in by the 
daily travel of foot traffic. Very often these particles 
are of a transparent hue, which are not apparent to the 
casual glance; nevertheless, their sharp edges grind away 
at carpets, rugs and composition floorings, day by day 
etching their mark and ruining thousands of dollars of 
investment. 

Hospitals must maintain a high order of cleanliness 
and sanitation at all times. This is justly the case, and 
hospitals spend more time, money and labor in keeping 
the interior of their buildings clean than any other type 
of institution. Matting used to be considered a wet 
weather necessity and a dry weather luxury. Recent sur- 
veys and investigations however show that matting is a 
sound dollars and cents investment, and the shortest path 
to reduced maintenance costs. 

All of this mess can be cleaned up, of course. Carpets 
can be renovated, curtains washed, floors replaced. But 
at what a cost? Certainly a product that will trap dirt at 
its source of entrance is one to which consideration should 
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be given. Mattings have gone modern with the times. 
Engineers have spent years of study and have at last 
perfected mattings that will scientifically do a dirt re- 
moval job for you. The old adage that “An ounce of 
prevention is worth a pound of cure”, is a very hackneyed 
and worn out phrase; nevertheless, one most applicable 
to the installation of matting. Dirt that does not get into 
your hospital cannot do any damage to it. And if a proper 
matting installation will keep this dirt out of your hos- 
pital, or within a very limited area just inside the en- 
trance, you should, as the guardian of your maintenance 
funds, check this problem thoroughly. 


Staff Organization... 


(Continued from page 17) 





Associate Staff 

In the larger hospitals there are two classes of physi- 
cians who desire to become members of the active staff 
but whose suitability is not known. For them the asso- 
ciate staff is created. Its membership is comprised of 
the younger physicians who have not yet proved their 
competence or who are definitely known to require fur- 
ther training and experience before they can be expected 
to assume the responsibilities of the active staff. In 
addition, there are older and perhaps well known physi- 
cians who have not previously wished to hold member- 
ship on the active staff but have expressed a desire to 
do so. Both classes when accepting appointment to 
the associate staff recognize that they are to receive 
training to prove their competence or to show that they 
are both willing and able to devote the necessary time 
and energy to the work of the division to which they 
aspire. 

They are therefore in a junior position to the members 
of the active staff, waiting a vacancy for promotion. In 
this capacity they are assigned specific duties in the care 
of patients or in other work of the organization, and act 
under the supervision of the members of the active staff. 
The degree of supervision will, of course, depend on the 
known competence of the associate staff member. 


Courtesy Staff 

The final division of the staff is that known as the 
courtesy staff and, as the name implies, it is comprised 
of those physicians to whom the courtesies of the hospi- 
tal are extended when they wish to admit private pa- 
tients. They evidence no active interest in the hospital, 
so are assigned no duties and responsibilities insofar 
as the general work is concerned. They do, however, as- 
sume an obligation to maintain the standards of the hos- 
pital. Their private cases are, therefore, open to discus- 
sion the same as any others and they should be required 
to be present when a case which they have attended is to 
be considered. Should the member of the courtesy staff 
fail to be present for the presentation of his case, it 
should nevertheless be discussed, unless he has shown 
inability to attend and requested that discussion be post- 
poned. A member of the courtesy staff who persistently 
fails to be present for consideration of his cases shows 
that he is not interested in maintaining standards and, 
for this reason, the courtesies which he has been granted 
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should be withdrawn. He should be denied the privileges 
of the hospital. 


Service Division 
Medicine has specialized to such an extent that, in the 
interests of efficiency, the members of the active and 
associate staff should be divided in accordance with rec- 
ognized specialization. The members of the consulting 
staff automatically fall into divisions and, while the 
members of the courtesy staff are not divided into serv- 
ices by the organization, some of them will be specialists. 
It is rarely that the membership of the active staff can 
be comprised of physicians who have exclusively spe- 
cialized and the very nature of the associate staff makes 
this both impossible and undesirable, but every physi- 
cian shows an aptitude for some particular type of work 
vith a resulting increased competence. Members of the 
active and associate staff should, therefore, be assigned 
t services in accordance with their expressed desires, 
provided that a record of their work shows that they 
are competent in the service to which they are assigned. 
The primary service divisions of the medical staff are 
the broad and comprehensive groups, medicine and sur- 
gery, and there are no hospitals worthy of the name in 
which these divisions cannot be made. The writer knows 
one hospital having only two physicians on the staff, 
yet one has assumed the responsibility for all medical 
work, the other for all surgery, to the benefit of both the 
patient and the hospital. As the larger hospitals are 
approached a greater degree of specialization is found in 
the members of the staff and consequently more service 
divisions are indicated, but the small hospital must be- 
ware of over-departmentalization and over-organization. 
Probably the first division after medicine and surgery 
will be otology and rhinolaryngology and next obstetrics. 
The eye, ear, nose, and throat surgeon is usually an 
exclusive specialist, but in the average hospital a large 
majority of the members of the staff will continue to 
practice obstetrics. In practically all hospitals, however, 
there will be found at least one physician who is espe- 
cially skilled in obstetrics and consequently devotes a 
large part of his time to that specialty. He should, there- 
fore, be made responsible for the proper functioning 
of the department. Herein lies the reason for service 
assignment. The physicians of the medical staff who show 
particular liking and special competence in any service 
are made responsible for the efficiency of the service as 
a whole. 


Committee Organization 

To attempt to consider even important affairs and 
arrive at decisions in a large group usually results in 
endless discussions which are very wearisome, and all 
too often decisions are arrived at which are not the best 
that can be reached. It is therefore desirable to first con- 
sider a large part of the business in small committees 
and, when the matter is of sufficient importance to de- 
mand the attention of the entire staff, these committees 
should make reports which contain definite recommenda- 
tions for action. 

In order that a committee may function effectively the 
first consideration is its size. A small committee acts more 
expeditiously and generally arrives at a more practical 
decision than does a large one, and in the hospital with 
a limited staff small committees allow more even distri- 
bution of the load. Of still greater importance is the 
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matting engineers and distri- 
butors throughout the country. 
INustrated is the Mercy Hospi- 
tal, Pittsburgh, installation. 
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selection of the members. In the medical staff, as in all 
other walks of life, individuals are suited for different 
types of work, a fact which should be kept in mind when 
appointing members to any committee. It is for this 
reason that with the possible exception of the executive 
committee and the medical advisory committee, election 
is usually not a satisfactory method of selection. Better 
results are secured by appointment of committees, either 
by the president alone or in conference with the execu- 
tive committee. The suitability of each physician for the 
particular appointment can then be carefully studied and 
the inertia so often found thereby avoided. 

The executive committee is administrative and its 
members are usually elected. This is satisfactory, pos- 
sibly because of the honor of the election. The same is 
true of the medical advisory committee whose duties 
are medico-administrative. All other standing commit- 
tees have a great deal of work with little honor attached 
and it is for this reason that they must be selected hav- 
ing in mind the interest in the duties which they are 
asked to perform. 

Of these other committees, that on medical records is 
of great importance and most difficult to select. Review- 
ing of medical records is a burdensome task to the phy- 
sician who is not imbued with the spirit of the record, 
who does not see in each a more or less perfect story 
of a disease as it has affected a human being. If physi- 
cians can be found who have this point of view and who 
will regard each record as a case study the result will be 
an active committee which will be successful in securing 
increasingly accurate and scientific records. 

As regards size in the small hospital, three physicians 
meeting once weekly will have sufficient to do and will 
not be so overloaded as to make them lose interest. In 
the active hospital of 150 beds it will require six or seven 
members for the committee to do its work properly. 


The-X-Ray Department... 


(Continued from page 57) 





tions thereto. On the other hand, the staff should extend 
courteous consideration to the radiologist and his co- 
workers. He should not be expected to make diagnoses; 
however, he should be given all the salient facts per- 
taining to the case, so that from a rich experience 
he will be able to properly evaluate all the data and in 
collaboration with the attending physician reach a more 
accurate diagnosis. 

One may sometimes wonder what the ultimate position 
of the radiologist will be. There appear to be three 
variants. Firstly; in a small hospital, he will maintain a 
relationship in which he will be continually consulted 
and his opinion will carry the tone of finality. Secondly; 
in larger institutions the various attending men will be- 
come more familiar with interpretations and will consult 
the radiologist freely, intensively and somewhat intelli- 
gently, with occasional disagreement. Thirdly; in a very 
large hospital in which the attending men are highly 
specialized, they will in addition become adepts in inter- 
pretations as they affect their specialties. This, of course, 
implies that they have a large volume of cases in their 
particular specialty. Also in a very large institution, the 
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department of radiology may include subdivisions of ra- 
diology, in which one radiologist confines his major work 
to bone diseases, one to chest diseases, one to gastro- 
intestinal diseases, etc. Regardless of any change that 
might take place, the radiological department will always 
be a clearing house, a consulting department. Therapy, 
at all times, should be highly efficient, therefore, special - 
ized, again working with the clinician, surgeon, hematol- 
ogist, pathologist, skin specialist, etc. It appears obvious 
that hospitals must give the highest type of service to 
survive; therefore, it is prudent that the radiologist be a 
certified member of the American Board of Radiology. 

Part of the essential personnel is the technical staff. 
Under the guidance of the National Radiological Socie- 
ties, the American Registry of X-ray Technicians was 
formed with the necessary controls and requirements to 
assure a highly efficient service combined with an ethical 
standard, representative of medical practice. Here again, 
it is advisable for hospitals to engage accredited assist- 
ance. 

In the smaller hospitals the attending man will find it 
practicable to consult the roentgenologist in the depart- 
ment regarding the findings of the patient. In the larger 
hospitals it becomes feasible to keep the films in or near 
the wards or patients’ rooms with necessary files, and a 
shadow-box for transillumination. The X-ray findings 
should be written in duplicate; one copy to be kept in 
the X-ray department, the other to be kept with the 
patient’s hospital record. As soon as the patient is dis- 
charged or dies, the films should immediately be re- 
turned to the files of the X-ray department, where the 
usual custom is to keep them on file for two years. 

In making out a requisition for any X-ray examina- 
tion, it is desirable to include the salient clinical data so 
that the roentgenologist can be of assistance from the 
viewpoint of clinico-pathology instead of descriptive find- 
ings. It should also be the practice to inform the depart- 


ment of the ultimate verified findings whenever these _ 


have been determined. 

The department preferably should be located on the 
main floor, well lighted and ventilated and commodious. 
The amount of equipment necessary can easily be deter- 
mined by comparison with other similar sized hospitals, 
which can be used as yard sticks. Basically, both diag- 
nostic and therapeutic apparatus must be provided. The 
latter should have a range from 85 Kv. to 220 Kv. 
peak. A modern innovation is the shockproof equipment 
which avoids electrocution and permits certain technical 
procedures with ease and safety. It hardly is to be ex- 
pected that the time allotted will permit great detail on 
this subject. However, the writer would refer those inter- 
ested to consult the book entitled “(Hospital Administra- 
tion and Management” by Dr. Malcom T. MacEachern 
which treats this subject quite well. 

Before concluding, the writer would be remiss if he 
failed to mention the danger inherent in the X-ray. Con- 
sequently, the medical and technical personnel of the 
X-ray department should have at least one month vaca- 
tion each year, as well as the other protection recom- 
mended by the International Congress of Radiology. In 


addition, integrating clocks should be used in decentral- 4 


ized departments so that fluoroscopic examinations con- 
ducted by other medical men will not be excessive to 


avoid severe radio-dermatitis. This applies especially to ~ 


the reduction of fractures under fluroscopic control. 
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